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+D  Keynote  Conference  at  the  Pharmacy  Show,  NEC  Birmingham,  on  October  11-12. 
'II  be  there.  Will  you?  Sign  up  at  www.chemistanddruggist.co.uk/thepha 


Clinically  proven  Care  VirasootheT 
Now  there's  an  easier  way  to  break  the 
itch,  scratch,  infection  cycle  in  chickenpox. 


c< 


Clinically  Proven1 

Virasoothe  uses  patented  technology  to  deliver  a  revolutionary  new 
nt  specifically  formulated  to  relieve  chickenpox  itch.  It  is  a  non-messy, 
gel  that  can  be  applied  to  both  face  and  body  from  6  months  of  age. 
al  trials  nurses  rated  it  as  'very  effective'  in  relieving  symptoms, 
j  can  reduce  the  chance  of  scarring  by  recommending  the  breakthrough 
that  stops  little  hands  from  scratching. 


Reference:  1 .  An  open  label  study  evaluating  the  efficacy  and  tolerability  of  Osmo  4  Gel  in  the 
management  of  itching  associated  with  chickenpox,  June  2009. 
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Thornton  &  Ross  Ltd.,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH.  Telephone  01484  842217.  Virasoothe,  Care  +  and  the  lozenge  device  are  trademarks  of  Thornton  &  Ross  Ltd. 
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4  the  current 
interpretation 

OF  THE 

REGULATIONS  SAYS 
THE  RP  HAS  TO 
MAKE  THE  ENTRY, 
I.E.  IT  CANNOT  BE 
DELEGATED  5 


In  theory,  at  least,  the  responsible 
pharmacist  (RP)  regulations  make 
sense. 

They  bring  a  degree  of  clarity  to 
the  ambiguity  of  'personal  control', 
allow  the  sale  of  GSLs  when  a 
pharmacist  is  not  present  (putting 
pharmacies  on  the  same  footing  as 
petrol  station  shops),  and  provide  a 
proper  audit  trail  to  help  identify  the 
'pharmacist  in  charge'  should  the 
need  arise.  We  have  all  worked  in  or 
know  of  pharmacies  that  fall  short  of 
what  we  expect  as  professionals,  and 
if  the  RP  regulations  can  raise  their 
standards,  it's  no  bad  thing. 

So  far,  so  good. 

However,  problems  can  arise 
when  you  apply  regulations  (black 
and  white)  into  everyday  practice 
(various  shades  of  grey).  And 
bringing  in  major  change  is  never 
easy  and  you  would  expect  there  to 
be  teething  problems  -  a  point 
readily  highlighted  at  a  meeting  on 
the  new  RP  rules  I  went  to  this  week. 

First  the  facts:  every  pharmacy 
needs  to  have  an  RP  who  is  in  charge 
of  the  pharmacy  while  it  is 
operational;  there  can  only  be  one 
RP  per  pharmacy;  and  the  RP  can 
leave  the  premises  for  up  to  two 
hours  each  day. 

Still  with  me?  Good. 

Now,  the  RP  must  sign  the 


pharmacy  record  when  they  start 
being  in  charge  and  when  they 
stop.  And  the  current  interpretation 
of  the  regulations  says  the  RP  has 
to  make  the  entry,  ie  it  cannot  be 
delegated. 

So,  the  next  time  you're  driving 
home  after  a  long  day  at  work  and 
you're  not  going  to  return  the 
following  day,  and  you  have 
forgotten  to  sign  out  as  the  RP, 
you  have  a  choice  -  either  turn 
around  and  sign  out  or  face  the 
prospect  of  a  criminal  prosecution 
and  a  £1,000  fine. 

And  what  about  a  pharmacy  in 
England  open  for  40  hours  per  week, 
the  minimum  permissible  number  of 
core  contracted  hours?  If  the  RP  is 
absent  for  two  hours,  is  the 
pharmacy  in  breach  of  its  NHS  terms 
of  service? 

No  doubt  more  questions  will 
surface  in  the  coming  weeks  as 
community  pharmacy  gets  to  grips 
with  implementing  the  RP  rules,  and 
more  guidance  will  be  needed  to 
ensure  we  can  make  a  success  of  the 
new  regulations.  But  you  have  to 
wonder  why  the  theory  wasn't 
trialled  first  -  there  is  no  substitute 
for  real  life  input,  just  ask  any 
practising  community  pharmacist. 

Gary  Paragpuri,  Editor 
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DH  locked  in  legal  talks 
as  RP  deadline  looms 

Debate  continues  over  whether  rules  contravene  European  laws 


Clarity  on  how  pharmacists  will  be  able  to  take  legal  rest  breaks  is  still  needed 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

The  government  is  still  seeking  legal 
advice  on  how  responsible 
pharmacist  rules  will  work  in 
practice  just  one  week  before  the 
regulations  are  due  to  launch. 

One  issue  still  being  debated  is 
the  possible  requirement  for 
responsible  pharmacists  (RPs)  to 
remain  contactable  during  breaks, 
which  the  pharmacists'  union  has 
said  would  contravene  European 
working  time  laws. 

However,  both  the  Department 
of  Health  (DH)  and  the  RPSGB  said 
the  issue  was  "not  solely  related  to 
the  RP  provisions  and  are  just  as 
relevant  under  the  current  personal 
control  arrangements".  RP  is  due 
to  replace  personal  control  on 
October  1. 

The  RPSGB  pledged  to  continue 
to  "review  and  if  necessary  clarify" 
the  regulations  in  collaboration  with 
UK  governments  and  the 
Pharmaceutical  Society  of  Northern 
Ireland.  And  these  bodies  this 
week  issued  guidance  on  what 
activities  can  take  place  in  a 
pharmacy  when  a  responsible 
pharmacist  is  not  signed  on  or 
absent  (see  below). 

Following  its  decision  earlier  this 
month  not  to  delay  RP,  as  requested 
by  the  Pharmacists'  Defence 


Association  (PDA),  the  DH  reiterated 
its  confidence  that  pharmacists 
should  be  "adequately  prepared"  for 
the  new  requirements.  A 
spokesperson  said:  "With  the 
amount  of  guidance  and  support 
now  available,  we  would  expect 
pharmacists  to  be  able  to  implement 
this  without  major  problems." 

The  PDA  has  nonetheless  made 
a  last-ditch  attempt  to  secure  a 


delay  by  writing  directly  to  the 
health  secretary  and  pharmacy 
minister  warning  of  "potential 
destabilisation"  that  would  be 
"detrimental  to  the  public". 

The  union  has  also  written 
to  major  pharmacist  employers 
to  warn  them  of  the  need  to 
consult  with  employees  on 
contracts  and  remuneration  to 
reflect  new  RP  responsibilities. 


What  can  be  done  with 
and  without  an  RP 


The  RPSCB's  most  recent 
responsible  pharmacist 
guidance  states: 

An  RP  must  be  signed  on,  physically 
present  for  and  supervising: 

professional  checks 

sale/supply  of  P  or  POM 

medicines 

supply  of  medicines  under  PGDs 

wholesale  of  medicines 

emergency  supplies. 
An  RP  must  be  signed  on  and 
supervising  (but  not  necessarily 
physically  present  for): 

the  assembly  process. 
An  RP  must  be  signed  on  for: 


sale  of  GSL  medicines 
processing  waste  or  patient  return 
stock  (excluding  CDs). 
No  RP  is  needed  for: 
ordering  stock  from  wholesalers 
receiving  stock  into  the  pharmacy 
(excluding  CDs) 
shelf  stocking 

date  checking  (excluding  CDs) 
cleaning  the  pharmacy 
responding  to  medicines  enquiries 
accessing  PMRs 

receiving  or  collecting  prescriptions 
processing  dispensed  prescriptions 
receiving  patient  returns 
(excluding  CDs). 


FREE  guide 
to  the 
responsible 
pharmacist 


Enclosed  with 
this  issue  of  C+D 


Still  unsure? 

If  you  have  a  question  on  RP, 
C+D's  Senate  wants  to  hear 
from  you.  The  industry's  premier 
think-tank  will  meet  next  month 
to  get  to  grips  with  RP.  Email  us 
your  question  to 
mgosney@cmpmedica.com 
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Get  to  grips  with  the  latest  Cat  M  changes 
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Fair  pay  deal  could  take 
until  spring,  says  PSNC 

Wait  continues  for  cost  of  service  inquiry,  which  is  due  in  early  201 0 


Max  Cosney 

mgosrsey@cmpmedica.com 

Contractors  will  have  to  wait  at  least 
another  six  months  for  an  accurate 
funding  deal  with  NHS  paymasters 

The  cost  of  service  inquiry  - 
originally  due  to  be  completed  this 
year  -  will  now  get  underway  next 
month,  C+D  understands. 

The  inquiry,  which  will  attempt  to 
establish  up  to  date  costs  for 
providing  pharmacy  services,  will 
now  report  in  early  2010,  PSNC  chief 
Sue  Sharpe  predicted.  But  translating 
the  findings  into  a  workable  pay  deal 
could  take  "several  months",  the 
PSNC  chief  added. 

The  comments  came  as  Mrs 
Sharpe  spoke  out  on  last  week's  £87 
million  rise  in  contract  funding 
agreed  between  PSNC  and  ministers. 
PSNC  had  hoped  to  protect 
businesses  against  further  Cat  M 
clawbacks  under  the  deal,  she  said. 


Cat  M  clawbacks  will  subsume  an 
£87  million  boost  in  contract 
funding,  leaving  many  pharmacies 
struggling  to  break  even,  employers 
have  warned 

October's  9.4p  per  item  cut  will 
leave  businesses  out  of  pocket 
despite  the  improved  2009-10  pay 
deal,  according  to  independent  and 
multiple  pharmacy  operators. 

John  Nuttall,  Co-operative 
Pharmacy  managing  director,  said: 
"The  most  recent  settlement  does 
nothing  to  address  the  underlying 
problems  at  the  heart  of  the  funding 


The  UK's  most  powerful  pharmacy 
chains  squared  up  to  the 
government  over  erratic  NHS 
funding  this  summer,  C+D  can 
exclusively  reveal. 

Top  multiples  including  Boots  and 
Lloydspharmacy  warned  the 
pharmacy  minister  to  lay  off 
wholesale  financial  changes  to 
pharmacy  funding  in  an  ultimatum 
issued  through  the  CCA 

A  secret  letter  sent  to  Mike 


But  despite  failing  to  prevent 
another  round  of  reductions,  PSNC 
had  secured  key  funding  pledges 
from  ministers,  Mrs  Sharpe  said. 

"There  is  no  doubt  that  for  many 
pharmacy  contractors,  the  financial 
position  is  very  difficult,"  Mrs  Sharpe 
told  C+D. 

"The  [pharmacy]  minister  Mike 
O'Brien  has  been  responsive  to  the 
representations  PSNC  has  made.  At 
a  time  when  public  funding  is  under 
pressure,  his  decision  to  make 
provision  for  future  one-off  costs... 
was  very  welcome,"  she  added. 

The  agreement  means  more  cash 
to  help  contractors  cope  with  extra 
costs  including  EPS  release  2.  When 
asked  when  the  additional  funding 
will  arrive,  Mrs  Sharpe  said  money 
was  already  being  delivered. 
"Without  allowance  for  additional 
costs,  fees  or  reimbursement  prices 
would  have  been  further  reduced," 
she  said. 


model,  and  as  such,  cannot  be 
considered  a  cause  for  celebration." 

The  comments  came  as  PSNC 
confirmed  £80m  will  be  lost  during 
the  latest  round  of  Cat  M  reductions 
-  leaving  a  net  gain  of  £7m  for  the 
pharmacy  sector. 

The  shortfall  in  funding  threatens 
the  viability  of  smaller  businesses, 
said  Rosemary  tunt  owner  at  St 
Paul's  Pharmacy  in  Runcorn. 

She  said:  "The  situation  is  simply 
not  sustainable,  but  we've  got  to 
pull  ourselves  through  Some  of  my 
girls'  jobs  may  be  at  risk,  but  I  can't 


O'Brien  this  August  warned 
investment  in  the  sector  was  being 
jeopardised  by  instability. 

The  CCA  could  not  confirm 
whether  the  action  had  been 
triggered  by  a  specific  government 
proposal  to  alter  funding. 

The  Department  of  Health 
announced  a  £20  million  reduction 
in  purchase  profits  in  the  final 
quarter  of  2009  earlier  this  month. 

CCA  chief  executive  Rob 


Sue  Sharpe:  contractors'  financial 
position  is  difficult 


run  the  pharmacy  without  them." 

The  sector  must  get  extra  cash 
from  the  government  following  the 
cost  of  service  inquiry,  contractors 
stressed  The  inquiry  could  show 
underfunding  of  around  £200m, 
according  to  Day  Lewis  chief 
executive  Kirit  Patel.  MC 


How  will  the  contract 
package  impact  on 
pharmacies? 

See  p26 


erratic  funding 

Darracott  told  C+D:  "We  expressed 
members'  concerns  for  the  impact 
of  any  adverse  settlement  and 
highlighted  the  difficulties  of 
operating  in  an  unstable 
environment.  The  main  point  was  to 
highlight  the  incongruous  nature  of 
a  further  major  change  when  we've 
got  a  cost  inquiry  in  the  wings " 

The  minister  has  responded  to  the 
letter  this  week.  The  CCA  refused  to 
share  his  response  with  C+D  MC 


PSNC:  Reclassify  services 

The  DH  should  reclassify  valuable 
enhanced  services  as  advanced  or 
directed,  and  ensure  PCTs  fully 
implement  guidance  on  pharmacy 
commissioning,  PSNC  has  said. 
Feedback  from  LPCs  showed 
commissioning  was  "regrettably 
patchy",  the  committee  said, 
responding  to  the  Health  Select 
Committee's  inquiry. 

Asda:  no  price  war  on  jab 

Asda  has  rejected  media  claims  it 
has  launched  a  high-street  "price 
war"  on  private  flu  vaccination 
services.  The  group  is  offering  flu 
vaccinations  from  its  169  stores  at 
£8  each,  while  other  multiples 
charge  up  to  £15  and  independents 
are  expected  to  charge  £15  to  £20. 
www.chemistanddruggist.co.uk 

C+D  website  acclaim 

C+D's  online  editor  Tom  Hawkins 
has  been  shortlisted  by  the  British 
Society  of  Magazine  Editors  in 
their  business  magazine  website 
editor  of  the  year  award.  This  is 
C+D's  13th  appearance  on  national 
editorial  awards  shortlists  in  18 
months.  Thanks  to  all  our  readers 
for  your  ongoing  support. 

Update  winners 

Congratulations  to  Susan  Bunten, 
of  Hildersham,  Cambridge,  and 
Clare  Singh,  of  Canowie  Road, 
Bristol,  who  are  the  Update  winners 
for  July  and  August  respectively. 
£50  worth  of  Amazon  vouchers 
are  on  their  way  to  you. 

Burnham  outlines  vision 

The  health  secretary  wants 
"relentless  focus"  on  patient 
experience  to  define  the  NHS. 
Andy  Burnham  told  a  King's  Fund 
debate  there  would  soon  be  a  link 
between  remuneration  and  patient 
satisfaction  in  primary  care. 
www.chemistanddruggist.co.uk 

Dispensing  GP  fees  cut 

The  government  has  slashed 
dispensing  doctor  fees  by  9  per 
cent.  The  cuts  will  apply  from 
October  1  to  April  1  to  deliver  a 
fee  reduction  of  5  per  cent  across 
2009-10.  The  reduction  would 
realign  dispensing  doctors' 
remuneration  with  non-dispensing 
CPs,  NHS  Employers  said. 
www.chemistanddruggist.co.uk 


Cat  M  swallows  up  £87m  increase 


Big  chains  warned  minister  over 
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Need  nine  CPD  records?  Update  will  give  you  more.. 


EiTiriiir: ;.  t,\m  lent  la\  i  guide 

Contractors  forced  to  lay  off  staff 
members  due  to  the  recession  can 
make  sure  they  are  in  compliance 
with  employment  law  with  a 
publication  issued  by  the  Forum  of 
Private  Business.  The  Employment 
Guide  is  aimed  at  small 
businesses,  www.fpb.org 

Seroquel  XL  licence 

Seroquel  XL  (quetiapane 
prolonged  release)  is  now  licensed 
for  the  treatment  of  major 
depressive  episodes  in  bipolar 
disorder.  The  treatment, 
manufactured  by  AstraZeneca,  is 
already  licensed  for  bipolar  mania, 
which  means  it  can  now  act  as  a 
once  a  day  therapy  for  both 
aspects  of  bipolar  disorder. 

GSKflu  vaccine 

GlaxoSmithKline  has  announced 
successful  results  from  the  first 
clinical  trial  of  its  pandemic 
(H1N1)  adjuvanted  vaccine.  GSK 
said  that  results  demonstrated 
that  after  one  dose  the  candidate 
vaccine  provides  a  response  that 
exceeded  criteria  defined  by 
international  licensing  authorities 
for  a  pandemic  influenza  vaccine. 

Asenapine  trials 

Clinical  trials  of  Schering-Plough's 
psychotropic  drug  asenapine  have 
shown  that  significantly  fewer 
patients  using  it  as  medication 
relapse  into  schizophrenia  than 
those  using  a  placebo.  Asenapine 
is  currently  under  review  by  the 
EMEA. 

Knife  man  tasered 

A  man  carrying  a  knife  in  a 
pharmacy  was  stunned  with  a 
taser  by  the  police  before  being 
arrested.  The  incident  occurred  in 
Nigel  Williams  Pharmacy  in  Heol 
Y  Neuadd,  West  Wales.  Use  of  the 
taser  was  authorised  to  stun  and 
disarm  the  man  after  he  declined 
requests  to  discard  the  weapon. 


Rest  breaks  become  a 
reality  at  two  chains 

Dedicated  breaks  at  Rowlands  and  Co-operative  announced 


Jennifer  Richardson 

u:y:h  ardson@cmpmedica.com 


Two  multiples  are  changing  working 
hours  in  their  stores  to  ensure 
pharmacists  get  rest  breaks. 

Rowlands  had  already  introduced 
new  working  hours  in  its  Scottish 
and  Welsh  branches  to  include  a 
dedicated  20-minute  break  in  the 
middle  of  a  six-hour  shift,  deputy 
superintendent  Stephen  Thomas 
told  C+D. 

The  multiple  was  doing  the  same 
in  England,  he  added,  and  would 
complete  applications  to  PCTs 
within  a  month.  Breaks  would  be 
staggered  across  neighbouring 
branches  to  ensure  at  least  one 
branch  had  a  pharmacist  available  at 
any  time,  Mr  Thomas  said. 

The  Co-operative  Pharmacy  was 
also  finalising  new  working  hours  to 
give  pharmacists  "protected  time" 
for  breaks,  superintendent  Janice 
Perkins  told  C+D.  Customers  would 
be  told  about  the  policy,  she  said. 


How  the  multiples  compare 


"Any  new  pharmacist  we  employ,  the  contract  is  already  there  that 
they  will  have  a  one  hour  lunch  break."  Kirit  Patel,  CEO,  Day  Lewis 

"We  are  working  with  our  people  to  ensure  that  regular  breaks  are 
part  of  the  normal  working  day."  Spokesperson,  Tesco  Pharmacy 

"We  already  recognise  the  importance  of  making  adequate  breaks 
available  to  our  people  while  balancing  the  needs  of  our  customers. 
We  will  continue  to  work  closely  with  our  teams  to  maintain  this 
balance  and  to  continue  to  encourage  each  individual  pharmacist  to 
take  full  responsibility  for  their  working  practices."  Paul  Bennett, 
superintendent  pharmacist,  Boots  UK 

"All  pharmacists  are  encouraged  to  take  breaks  and  we  provide  them 
with  the  flexibility  to  work  with  their  teams  to  support  them  in 
achieving  this."  Hilary  Carroll,  employee  relations  and  policy 
manager,  Lloydspharmacy 


The  changes  follow  the  Royal 
Pharmaceutical  Society's  call  for 
employers  to  give  pharmacists 
"adequate"  rest  breaks  (C+D, 
September  5,  p6),  though  both 


multiples  said  their  work  was 
initiated  prior  to  this. 

The  Co-operative  Pharmacy  is 
also  carrying  out  a  review  of  staffing 
levels  and  skill  mix. 


Lloydspharmacy  launches  co-branded  generics 


Lloydspharmacy  has  launched  a 
range  of  co-branded  generics  in 
response  to  customer  demand  for 
medicines  consistency. 

Customer  research  had  indicated 
that  patients  were  unhappy  when 
their  medicines  changed,  for 
example,  in  pack  size  or  colour, 
Lloydspharmacy 's  chief  operations 
director  Steve  Gray  told  C+D. 

The  multiple  teamed  up  with  four 
generics  manufacturers  -  Actavis, 
Bristol  Laboratories,  Dexcel  Pharma 
and  Teva  -  to  produce  a  range  of  13 
medicines  (in  29  presentations 
accounting  for  varying  strengths), 
including  propanolol,  atenolol  and 
diazepam.  Lloydspharmacy 's  logo 
appears  on  the  front  of  the  packs; 
the  manufacturer's  on  the  back. 


Nitrazepam  I 


Lloydspharmacy  co-branded  generics  were  welcomed  by  the  Patients'  Association 


The  Patients'  Association 
welcomed  the  initiative;  patients 
had  contacted  its  helpline  because 
they  were  confused  about  their 
medication  following  generics 
switching,  it  said. 

Fast-moving  lines  for  chronic 
diseases  were  chosen  for  the  range, 
particularly  where  Lloydspharmacy 


believed  compliance  could  be 
improved,  such  as  cardiovascular 
disease  and  diabetes.  The  range 
accounts  for  about  three  million 
packs  dispensed  by  Lloydspharmacy 
per  month,  or  15  to  20  per  cent  of  its 
total  dispensing  volume. 

Trials  indicated  strong  support 
from  pharmacists,  Mr  Gray  said.  JR 


Jonathan  Mason  gives  you  top  tips  on  how  to  build  links  with  PCTs  and  GPs 
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INTRODUCING  A  PFIZER  NEUROPATHIC  PAIN  PATIENT  SYMPTOM 
AWARENESS  PROGRAMME  "YOUR  MYSTERY  PAIN" 

Have  any  of  your  patients  told  you  that  they  feel  on  fire  from  pain?  Chronic  pain  that 
is  hard  to  treat  can  become  frustrating.  You  can  aid  your  patients  by  asking  them  to 
describe  their  pain,  which  will  help  you  to  identify  those  with  neuropathic  pain. 
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Can  your  patient  pack  her  prescription  for  a  trip  to  Dubai? 


Drink  se  <  d  angers 

Nearly  two  thirds  of  those  who 
have  unprotected  sex  with  a  new 
partner  while  drunk  do  not  seek 
medical  advice  afterwards, 
according  to  an  Ipsos  MORI  survey 
for  the  Family  Planning 
Association.  The  survey  also  found 
that  40  per  cent  of  those  who  risk 
pregnancy  or  STIs  by  not  using  a 
condom  with  a  new  partner  cite 
alcohol  as  an  influencing  factor. 

Commissioning  study 

The  NPA  has  distributed  a 
questionnaire  in  the  East  of 
England  region  to  research 
contractors'  perspectives  on 
commissioning  of  pharmacy 
services.  The  survey  could  be 
rolled  out  across  England  in  2010. 

Super-antibiotic  plea 

More  antibiotics  that  are  effective 
against  multidrug-resistant 
bacteria  must  be  developed, 
according  to  a  report  by  the 
European  Centre  for  Disease 
Prevention  and  the  European 
Medicines  Agency. 
http://tinyurl.corn/m4gpj9 

Bimuno  beats  travel  runs 

Food  supplement  Bimuno  reduces 
the  chances  of  travellers' 
diarrhoea,  according  to  a  clinical 
study  by  the  University  of  Reading 
Food  Microbial  Services  Unit.  In  a 
nine-month  study,  80  per  cent 
monitored  in  high  risk  destinations 
had  a  diarrhoea-free  trip. 

Ethnic  groups  rate  NHS 

Some  ethnic  minority  patients 
rate  certain  aspects  of  care  more 
negatively  than  white  patients, 
according  to  research  published  in 
the  BMJ.  Waiting  times  for 
appointments  and  consultation 
and  consistency  of  care  were  all 
cited  as  factors.  Negative  ratings 
come  down  to  communication 
issues  and  the  expectations  of 
care,  researchers  said. 

Patient  Safety 

The  North  East  has  become  the 
latest  region  to  commit  to  100  per 
cent  acute  trust  sign  up  to  the 
Patient  Safety  First  campaign.  Five 
other  regions  have  100  per  cent 
sign  up:  East  of  England,  East 
Midlands,  North  West,  Yorkshire 
and  Humber  and  the  South  West. 


PCTs  appoint  pharmacy 
experts  to  the  board 

EXCLUSIVE  More  than  70  per  cent  have  met  government  requirements 


Max  Gosney 

mgosney@cmpmedica.com 

Over  seven  in  10  PCTs  have 
appointed  a  pharmacy  specialist  at 
board  level  in  line  with  government 
targets,  C+D  can  exclusively  reveal. 

Figures  obtained  under  the 
Freedom  of  Information  Act  showed 
72  per  cent  of  trusts  had  met 
requirements  to  appoint  a  named 
pharmacy  representative. 

PCTs  were  told  to  make  the 
changes  in  World  Class 
Commissioning  guidance  published 
by  the  government  this  April 

Ex-pharmacy  minister  Phil  Hope 
claimed  the  measures  would  be  key 
to  improving  future  commissioning 
of  pharmacy  services. 

Sixty  of  the  83  PCTs  that 
responded  to  C+D's  request  said 
they  had  appointed  a  pharmacy 
representative.  Twenty  trusts  had 
taken  no  action.  A  further  three 
said  they  were  in  the  process  of 
appointing  a  board  member. 


Seven  in  10  PCTs  now  have  a  pharmacy  representative  in  their  boardroom 


Pharmacists  could  take  heart  from 
the  findings,  said  PCT  representatives. 

Ceorgina  Craig,  NHS  Alliance 
pharmacy  commissioning  lead,  said: 
"This  is  a  great  start.  Having  a 
responsible  board  lead  will  ensure 
that  pharmacy  commissioning 
remains  high  on  the  agenda  in  the 
coming  year."  NHS  Alliance,  which 


DH  offers  guidance  on  contract  applications 

Updated  guidance  on  pharmacy  contract  applications  has  been  issued  by  the 
Department  of  Health  (DH). 

The  advice  is  primarily  designed  to  help  PCTs  make  decisions  on  the 
provision  of  pharmacy  services,  but  the  DH  said  it  would  also  be  of  assistance 
to  "all  others  who  are  affected  by  such  decisions". 

The  document,  The  NHS  (Pharmaceutical  Services)  Regulations  2005  - 
Information  for  PCTs,  brings  together  reforms  that  have  been  made  to  the 
regulatory  system  in  recent  years.  The  guide  also  covers  the  control  of  entry 
system  and  exemptions,  as  well  as  how  to  modernise  the  application  process. 

See  www.chemistanddruggist.co.uk/downloads  for  the  full  document  ZS 


champions  NHS  primary  care,  will 
encourage  trusts  that  have  not  yet 
made  an  appointment  to  do  so,  Ms 
Craig  stressed. 

However,  PCT  leaders  warned  the 
appointments  were  just  the  initial 
step  in  boosting  awareness  of 
pharmacy.  Duncan  Jenkins,  specialist 
in  pharmaceutical  public  health  at 
Dudley  PCT,  commented:  "It  is 
encouraging  to  know  that  the 
structures  are  in  place  at  the 
appropriate  level.  But  structure  is 
just  the  first  step.  Process  and 
outcome  need  to  follow." 


How  well  does  your  PCT 
understand  pharmacy? 


mgosney@cmpmedica.com 


'Refund'  fraud  struck  off  register 


A  pharmacist  who  "refunded"  more 
than  £1,300  to  herself,  took  gift 
vouchers  worth  thousands  of 
pounds  and  helped  herself  to  tablets 
has  been  removed  from  the  register. 

Joanne  Murphy  of  Pollsallagh, 
Piercestown,  Co  Wexford,  Ireland, 
"failed  to  behave  with  integrity  and 
probity",  an  RPSCB  statutory 
committee  hearing  was  told. 

Ms  Murphy  admitted  the 
allegations,  which  took  place  while 
she  was  working  at  Boots  at  161 
Union  Street,  Aberdeen,  in  2004. 

The  disciplinary  panel  heard  a 
police  search  found  the  pharmacist 


in  possession  of  prescription-only 
medicines  without  a  valid 
prescription,  the  panel  heard. 

Ms  Murphy  had  also  refunded 
£1,349  to  herself  in  three  amounts 
of  £1,179.92,  £79.99  and  £69.99 
using  colleagues'  sign-in  numbers  as 
well  as  her  own. 

She  "dishonestly  appropriated" 
gift  vouchers  for  £150  and  took  "an 
undetermined  amount"  of  £5  and 
£10  promotional  vouchers,  the 
hearing  was  told. 

It  also  heard  how  Ms  Murphy 
added  one  drug  to  a  patient's 
prescription,  forged  a  doctor's 


signature  and  signed  the  back  of 
the  prescription.  She  admitted 
supplying  prescription-only 
medicines  without  authority  and 
ordering  medicines  for  herself. 

She  also  admitted  removing  £60 
from  the  cash  till,  which  was  found 
in  her  jacket  pocket,  and  to  being  in 
possession  of  strips  of  tablets  she 
had  removed  from  the  Fraserburgh 
branch  of  Boots. 

The  ruling  had  been  delayed  from 
August  as  Ms  Murphy  was  not  able 
to  appear  at  a  prior  hearing.  She  now 
has  three  months  to  appeal  against 
the  decision.  UKL 
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For  the  very  first  sniffle 

stock  up  on  Nasosal  Drops  &  Spray 

Get  ready  for  the  cold  and  flu  season  with  Nasosal  -  the  UK's  leading  saline  decongestant 
brand  for  babies,  infants  and  children.  •  Safe  and  effective  •  Easy-to-use  spray  or  drops 

•  Sterile  drops  suitable  for  newborns  too 


www.nasosal.co.uk 
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Get  your  guide  to  distribution  deals 


cots  call  for  OFT  investigation 
into  supply  deals  and  shortages 

Community  pharmacists  'drowning'  in  bureaucracy,  competition  watchdog  told 


Jennifer  Richardson 


Scottish  pharmacists  have  called  for 
an  official  investigation  into  the  role 
of  manufacturer  supply  deals  in 
drugs  shortages. 

Community  Pharmacy  Scotland 
(CPS)  has  submitted  a  dossier  of 
evidence  to  the  Office  of  Fair  Trading 
(OFT)  on  direct  to  pharmacy  (DTP) 
and  restricted  wholesaler  models, 
and  what  the  contract  negotiator 
believes  is  their  detrimental  impact 


on  medicines  supply. 

Community  pharmacists  were 
"drowning"  in  bureaucracy, 
administration  and  were  stressed 
out  as  a  result  of  the  supply  deals, 
CPS  told  the  watchdog  in  a  strongly 
worded  letter  accompanying  the 
dossier. 

It  believed  the  deals  were 
intended  to  put  restrictive  quotas  on 
medicines  at  wholesaler  and 
individual  pharmacy  level,  CPS  said, 
and  to  restrict  the  free  movement  of 
medicines  within  the  EU,  a  view 


dismissed  by  manufacturers  that 
have  previously  stated  that  quotas 
help  maintain  supply  to  UK  patients 
(C+D,  June  13,  p5,  and  June  20,  p27). 

Xenical  and  Zyprexa  were  named 
by  CPS  among  the  drugs  "regularly 
on  strict  quota  from  pharmaceutical 
manufacturers".  These  two 
medicines  also  topped  the  list  of 
drugs  pharmacists  were  having 
difficulty  obtaining  in  the  C+D  Stock 
Survey  last  month. 

"CPS  believes  that  the  serious  and 
ongoing  medicines  shortages  are 


being  caused  by  the  restrictive 
supply  chain  practices  put  in  place 
by  large  pharmaceutical  companies,' 
CPS  said,  "despite  the  efforts  of 
large  pharmaceutical  companies  to 
lay  the  blame  at  the  door  of  a  small 
number  of  community  pharmacy 
contractors  who  are  exporting 
[medicines  abroad]." 

Patients  were  suffering  and  NHS 
costs  were  increasing  as  a  result  of 
the  deals,  CPS  told  the  OFT. 

The  NPA  has  also  urged  the  OFT 
to  investigate  supply  deals. 


MPs  vow  to  champion  pharmacy  after  visits 


MP  James  Clappison  had  a  heart  health  check  at  Manor  Pharmacy  Group's  Radtett  branch  (left).  And  schools  minister  Vernon  Coaker  (centre)  also  made  a  pharmacy 
visit,  to  a  different  Manor  Pharmacy  chain  in  Nottinghamshire,  where  he  met  the  county's  LPC  chairman  Rob  Severn  (left)  and  Manor  Pharmacy  area  manager  John  Such 


A  Conservative  MP  has  pledged  to 
support  pharmacists  in  parliament 
and  tackle  a  local  PCT  over  its 
refusal  to  issue  pharmacists  with 
NHS  email  addresses,  following  a 
Building  Bridges  visit. 

Hertsmere  MP  James  Clappison 
had  a  heart  health  check  when  he 
visited  Hertfordshire's  Manor 


Pharmacy  Group's  Radlett  branch,  as 
part  of  C+D's  campaign  to  improve 
pharmacy's  political  links.  "This  was 
a  very  constructive  visit  and  shows 
how  effective  the  Building  Bridges 
campaign  can  be,"  said  pharmacy 
owner  Graham  Phillips. 

Meanwhile,  Nottinghamshire  LPC 
has  been  busy  arranging  several 


pharmacy  visits  for  local  MPs. 

Schools  minister  Vernon  Coaker 
visited  Manor  Pharmacy  (a  different 
chain)  in  Gedling,  Nottinghamshire, 
where  staff  demonstrated  some  of 
the  branch's  enhanced  services, 
including  smoking  cessation  and 
EHC  supply 

The  Labour  MP  also  heard  about  a 


minor  ailments  scheme  to  be 
commissioned  in  the  area,  as  well  as 
issues  such  as  stock  shortages. 

Earlier  this  summer,  Labour  MP 
Graham  Allen  visited  Mistry 
Dispensing  Chemist  in  Top  Valley,  as 
part  of  Nottinghamshire  LPC's  drive 
to  get  all  MPs  in  its  area  to  visit  a 
local  pharmacy.  JR 


Sue  Sharpe  helps  you  prepare  for  the  next  generation  of  pharmacy  services 
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Stock  the  mouth  ulcer 


treatment  with  sticking  power! 

Iglu  gel  and  new  Iglu  rapid  relief  gel  are  the  mouth  ulcer  treatments  with  'sticking  power.' 
Triple  action  Iglu  gel  and  Iglu  rapid  relief  gel  form  a  long-lasting  coating  over  the  ulcer, 
relieving  pain,  fighting  infection  and  speeding  healing.  And  with  big  TV  support,  they  won't 
stick  around.  Stock  up  now. 
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ulcQrtreatment 


iglugel.co.uk 


Effective,  protective  relief  that  sticks  fast! 

IGLU™  GEL  and  IGLU™  RAPID  RELIEF  GEL  Contain:  Lidocaine  hydrochloride  and  aminoacridine  hydrochloride.  Indications:  For  the 
fast  effective  relief  of  common  mouth  ulcers,  soreness  of  gums  and  denture  rubbing.  Legal  category:  IGLU™  GELlE,  IGLU™  RAPID 
RELIEF  GEL  GSL  Further  information  is  available  from:  the  Iglu  Trademark  and  Product  Licence  holder:  Diomed  Developments  Ltd 
Hitchin,  Herts,  SG4  7QR,  UK;  or  from  the  distributor:  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts  WD18  7JJ  UK 


Prices  can't  keep  falling, 
generics  firm  warns 

Cat  M  cuts  creating  'vicious  cycle'  of  price  and  reimbursement  falls 
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On  average,  how  long 
does  it  take  you  to 
do  an  MUR? 


"I  would  say,  on  average,  not  less 
than  20  minutes,  from  sitting  down 
with  the  patient  to  finishing  off  all 
the  paperwork." 
Sunil  Bajaria,  Worthcare 
Pharmacy,  Thamesmead 


"I  would  say  from  20  to  30  minutes. 
I  always  do  it  straight  onto  the 
computer  while  I'm  talking  to  the 
patient  to  save  time." 
Aina  Osunkunle,  K  and  A 
Pharmacy,  Gateshead 

Web  verdict 


minutes 

II  %i  ",ii(!';s 

30  to  45  minutes  11% 

...3 

45  minutes  or  more 

■ "  ..  .  -  ■        Most  respondents 
seem  to  be  keeping  things  short  and 
sweet,  although  there  is  still  a  small 
contingent  of  people  who  seem  to 
take  the  best  part  of  an  hour. 
Next  week's  question:  How  will 
you  spend  your  two-hour  responsible 
pharmacist  absence?  Vote  at 
www.chemistanddruggist.co.uk 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 

The  generics  industry  could  risk 
becoming  unsustainable  if  drug 
prices  continue  to  fall,  the  UK's 
largest  generics  company 
has  warned. 

Speaking  on  the  latest  category  M 
cuts,  Richard  Daniell,  senior  director 
at  Teva,  told  C+D  that  pharmacy  was 
seeing  a  cycle  in  which  the  harder 
and  faster  drug  prices  fell,  the  faster 
the  government  recovered  that. 

"We're  into  almost  a  vicious  cycle 
of  sharp  price  falls  followed  by  sharp 
reimbursment  falls,"  he  said. 

But  he  warned:  "There's  only 
so  far  generic  manufacturers  can 
go  in  reducing  prices  until  as 
an  industry  we  risk  being 
unsustainable."  Asked  when  that 
point  may  come,  Mr  Daniell  said  he 
could  not  be  sure. 

Mr  Daniell  also  commented  on 
DH  plans  to  consult  this  autumn  on 
generic  substitution  proposals, 


Manufacturers  have  called  for  a 
shake-up  of  drugs  regulation  amidst 
concerns  the  current  recession  could 
impact  the  medicines  pipeline. 

Forty  nine  per  cent  of 
manufacturers  believe  the  UK 
business  environment  will  get  worse 
in  the  next  12  months,  according  to 
an  ABPI  survey  of  47  drugs 
companies.  Almost  nine  out  of  10 
manufacturers  warned  that 


Richard  Daniell:  constant  price  drops 
putting  generics  industry  at  risk 


benefit  from  the  system. 

Stephen  Coundrey-Smith, 
the  RPSGB's  health  IT  pharmacist, 
told  C+D:  "I  think  the  important 
thing  is  for  pharmacists  to  be 
evaluating  their  workload  and 
processes,  thinking  about  how 
EPS  [release  two]  is  likely  to  work  in 
their  pharmacy  and  making 
background  changes  in  order  to  be 
ready  for  it." 

The  new  guidance  suggests 


medicines  development  would 
become  more  difficult  if  regulations 
were  not  changed,  with  83  per  cent 
insisting  current  rules  were  "not  fit 
for  purpose". 

The  survey  was  revealed  at  the 
launch  of  the  ABPI's  manifesto  for 
the  pharmaceutical  industry, 
Prescription  for  Innovation. 

The  manifesto  called  for  an 
"innovation  pass"  to  fast  track 


More  news  online 


which  would  see  pharmacists  able  to 
switch  prescribed  medicines  to 
generic  brands. 

Although  the  consultation  would 
allow  all  stakeholders  to  have  their 
say,  he  said  the  associated  delay  in 
introducing  the  policy  was  "not 
ideal". 

Mr  Daniell  told  C+D  that  although 
there  were  concerns  over  the  safety 
of  switching  some  drugs:  "There  are 
very  few  that  couldn't  be 
substituted,  and  frankly  they're 
pretty  well  recognised  and  could  be 
relatively  easily  ringfenced." 

But  he  warned  against  letting 
doctors  override  generic 
substitutions:  "You  could  find  the 
brand  companies  attempting  to 
influence  CPs  inappropriately  to  use 
the  tick  out  box  [which  would 
prevent  substitutions]  where  there's 
no  good  clinical  rationale." 

Mr  Daniell's  comments  came  as 
Teva  opened  its  new  head  office  and 
logistics  centre  in  Castleford,  West 
Yorkshire. 


pharmacists  should  consider 
keeping  a  record  of  errors  both 
before  and  after  implementation 
of  EPS  release  2  so  that  its 
success  can  be  monitored 
effectively. 

Mr  Coundrey-Smith  advised 
that  it  was  also  important  for 
pharmacists  to  consult  with  system 
suppliers  to  ensure  systems  were 
ready  on  time  and  were  fit  for 
purpose.  ZS 

shake-up 

medicines  targeting  rare  diseases, 
and  a  review  of  how  the  'value'  of 
medicines  is  defined  by  the 
government  and  Nice. 

ABPI  director-general  Dr  Richard 
Barker  said  implementing  the 
manifesto  would  "mean  better 
health  for  patients,  greater  cost- 
effectiveness  for  the  NHS  and  further 
boost  the  industry's  contribution  to 
the  UK  economy."  CC 


Society:  start  planning  for  EPS 

Pharmacists  must  start  preparing 
their  businesses  for  the  electronic 
prescription  service  (EPS),  the 
RPSCB  warned  as  it  launched 
guidance  on  dispensing  using 
the  service. 

The  Society  said  EPS  release  2 
would  "potentially"  enable  more 
efficient  dispensing,  but  warned 
that  to  some  extent  it  would  be 
down  to  individual  pharmacists 
to  engage  and  get  the  most 

Big  pharma  demands  regulation 
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Breaking  news  online 


Colgate's  sensitive  new  approach 


Colgate-Palmolive  has  incorporated 
new  Pro-Argin  technology  into  a  new 
toothpaste  for  tooth  hypersensitivity. 

Colgate  Sensitive  Pro-Relief 
toothpaste  includes  arginine,  an 
amino  acid  commonly  found  in 
foods  and  naturally  produced  by  the 
human  body.  It  also  contains 
calcium  carbonate,  an  insoluble 
calcium  compound  to  treat  and  help 
prevent  sensitivity  symptoms. 

The  new  technology  is  designed 
to  plug  the  dentine  tubules  to  prevent 
transmission  of  pain  and  the  plug 
remains  intact  even  after  exposure 
to  acids,  says  Colgate-Palmolive 

With  regular  brushing,  the 
toothpaste  builds  a  lasting  protective 
barrier  that  acts  like  a  seal  against 
sensitivity,  according  to  the  company. 

The  toothpaste  can  be  directly 


Reckitt  Benckiser  is  supporting  its 
E45  Cream  with  a  £1.5  million  TV  ad 
campaign.  On  air  from  October  5, 
the  campaign  aims  to  reinforce  the 
message  that  it  is  suitable  for 
everyday  use  by  the  whole  family 


applied  to  a  sensitive  tooth  with  a 
fingertip  and  massaged  for  one 
minute  to  help  deliver  instant  relief. 

Research  shows  sensitivity  is 
increasing,  particularly  among  the 
younger  age  groups,  and  is  due  to 
acidogenic  diets,  poor  toothbrushing 
technique  and  increased  use  of  some 
tooth  whitening  products. 


As  well  as  being  used  to  treat  skin 
conditions  such  as  eczema  and 
dermatitis,  the  emollient  can  be 
used  to  combat  the  drying  effects  of 
colder  weather  and  central  heating. 

Reckitt  Benckiser  reports  that  the 


A  £7.5  million  marketing 
programme  will  support  the  launch 
over  the  next  year,  including  TV 
advertising  from  November. 

Prices  and  Pip  codes:  £3.49/75ml, 
346-9590;  £1.79/35ml,  347-7031 
Colgate-Palmolive 
Tel:  01483  302222 


brand  increased  market  share  when 
it  hit  TV  screens  for  the  first  time  in 
its  50  year  history  last  autumn. 

Reckitt  Benckiser 
Tel:  01793  732000 


Kalms  targets 
busy  women 

LanesHealth  is  extending  its  Kalms 
range  with  lozenges  aimed  at  today's 
busy  woman. 

Kalms  Lozenges  contain  extract  of 
lemon  balm,  a  Mediterranean  herb 
traditionally  used  to  help  provide  a 
calming  effect  on  the  central 
nervous  system.  The  herb  was 
popular  in  the  Middle  Ages  for 
reducing  stress  and  anxiety. 

Presented  in  bright  yellow 
packaging  to  stand  out  on  shelf,  the 
lozenges  come  in  a  convenient 
blister  pack  containing  three  blisters 
with  six  lozenges  in  each. 

The  lozenges  contain  no  artificial 
colours  or  flavours  and  are  suitable 
for  vegetarians.  They  are  not  suitable 
for  children  under  three  and  no 
research  has  been  done  into  the  use 
of  lemon  balm  in  pregnancy, 
according  to  LanesHealth. 

The  company  will  be  support  the 
launch  with  a  national  advertising 
campaign  running  until  May  2010. 


Price  and  Pip  code:  £2.99/18, 
346-0326 

LanesHealth;  tel:  01452  507458 
www.laneshealth.com 


E45  is  back  on  TV  screens  this  autumn 


Accumulate 
savings 

The  sums  are  simple 
The  more  you  spend  the  more 
you  save  And  the  discounts 
start  from  the  very  first  pound 
That's  how  to  buy  generics. 
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deep  cleaning 

Dendron  is  extending  its  Dentyl  pH 
mouthwash  range  with  the  launch  of 
Ultra  Cleanse  Fresh  Mint.  It  contains 
bicarbonate  of  soda  to  help  provide 
a  deep  cleaning  action,  as  well  as  to 
help  fight  and  neutralise  plaque 
acids,  leaving  the  breath  fresh 

Dendron  says  the  product  is 
formulated  to  be  non-abrasive  and 
gentle  for  daily  dental  use. 

Like  the  rest  of  the  Dentyl  pH 
range,  the  formula  is  alcohol-free 
and  comprises  two  stages:  a  water- 
based  phase  incorporating  an 
antibacterial  agent  (cetylpyridinium 
chloride)  and  an  oil-based  solution 
with  natural  essential  oils. 

The  bacteria  and  debris  adhere  to 
the  mouthwash  solution  when  it  is 
rinsed  out,  so  the  user  can  see  what 
has  been  removed. 

The  launch  will  be  supported  by 
an  £8  million  campaign. 


Immulina's  immune  system  boost 


Prices:  £2.49/250ml; 
£3.99/500ml 

Dendron;  tel:  01923  229251 

Retail  talk 


Are  you  selling  more 
kids'  supplements  as 
the  school  year  gets 
underway? 


Yes 


Mo 


Off  the  shelf  view: 
Only  14  per  cent  of  pharmacies 
picked  up  on  sales  of  children's 
nutritional  supplements  during  the 
busy  'back  to  school'  period.  Perhaps 
parents  in  the  other  86  per  cent 
were  confident  that  their  kids  would 
tuck  into  a  nutritional  school  lunch! 
This  week's  question:  Should 
pharmacies  charge  for  plastic  bags? 
Vote  at  www.chemistand 
druggist.co.uk/  prodnews 


(  ontains 
ln<  active 


Vital  Life  is 
launching  a 
natural  food 
supplement 
developed  to  help 
support  the 
body's  immune 
system. 

Immulina 
caplets  are  based 
on  a  bioactive 
micro  algae 
complex  from 
Arthrospira  Platensis.  The 
formulation  is  high  in  protein, 
vitamins,  minerals  and  essential 
fatty  acids. 

Vital  Life  says  the  supplement 
acts  as  a  resistance-booster  and  has 


Immulina 


LCEPEEN  -apaantc 
micro  algae  extract 
s  the  body's  n.mir.il 


is  the  function 


30  capsules  •  one 


been  developed  to  help  boost  the 
body's  natural  defences  against 
viruses  like  H1N1  influenza. 

The  supplement  has  been  tested 
on  mice  in  a  recent  study  at  the 
Louisiana  State  University  School  of 


Veterinary  Medicine,  Division  of 
Biotechnology  &  Molecular 
Medicine.  Study  leader,  professor 
Cus  Kousoulas,  comments:  "The 
experimental  results  in  the  mouse 
model  lead  us  to  believe  that  this 
micro  algae  compound  may  be  able 
to  boost  resistance  to  H1N1 
influenza." 

This  trial  did  not  test  against  the 
new  swine-origin  strain  of  H1N1 
influenza  specifically  but  looked  at 
the  potential  for  the  supplement  to 
help  manage  the  impact  of  H1N1  in 
general. 


Price:  £24.95/30 
Vital  Life 

Tel:  0207  720  1441 


New-look  Oral-B  adds  power  to  gift  sales 


Procter  &  Gamble  has  repackaged 
its  Oral-B  rechargeable 
toothbrushes  in  time  for  the  three- 
month  Christmas  period. 

A  modern,  streamlined  new  look 
has  been  introduced  for  the  Oral-B 
ProfessionalCare  range  which 
includes  the  500, 1000,  2000,  3000, 
4000  and  5000  toothbrushes. 

The  1000,  2000  and  3000  models 
also  feature  a  new  ergonomic  handle 
for  comfort  and  ease  plus  a  visible 


pressure  sensor  to  ensure  consumers 
brush  without  too  much  force. 

Jo  Buckley,  Oral  Care  business 
leader  at  Procter  &  Gamble,  says: 
"Christmas  is  the  key  time  of  year 
for  sales  of  Oral-B  rechargeable 
toothbrushes,  with  most  of  our  sales 
occurring  during  this  period. 

"With  75  per  cent  of  dentists  now 
recommending  using  a  rechargeable 
toothbrush,  there  is  a  huge  potential 
for  growth  in  the  market  at  this  time 


which  will  lead  to  retail  profits." 

Special  pharmacy  promotions  can 
be  organised  with  Procter  &  Gamble. 

Oral-B  has  an  86  per  cent  market 
share  of  the  £61  million 
rechargeable  toothbrush  market  and 
is  growing  at  22  per  cent  year  on 
year  (IRI  value  sales  August  '09). 


•Ifl 


On  TV  next  week 


Bassetts  Vitamins:  GMTV,  Sat 
Hedrin:  Five,  GMTV,  Sat 
Levonelle:  All  areas 
Lyclear:  GMTV,  Sat 

Merial  Frontline  Spot  On:  GMTV,  Sat,  C4 
Oral  B  Rechargeable  toothbrushes:  All  areas 
Oxy:  All  areas 

PharmaSite  for  next  week:  LipoBind  -  windows,  LipoBind  -  in-store, 
LipoBind  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Prices:  From  £45  to  £160 
Procter  &  Gamble 
Tel:  01932  896655 

Scholl  selects 
snowflakes 

SSL  International  is  introducing  a 
limited  edition  snowflake  design  for 
its  Scholl  gel  cushions  in  time  for  the 
Christmas  party  season. 

Scholl  Party  Feet  Snowflake  Ultra 
Slim  Gel  Cushions  are  non-slip  foot 
cushions  with  the  added  shimmer 
and  sparkle  of  a  snowflake  design. 

An  improved  shape  gives  more 
room  for  coverage  of  the  little  toe 
and  a  thinner  design  provides  more 
comfort  for  the  balls  of  the  feet. 


Price:  £4.99 
SSL  International 
Tel:  0161  638  2000 


Richard  Smith:  Lloydspharmacy  -  transforming  into  a  healthy  living  centre 


Register  for  your  free  ticket  at  www.chemistanddruggist.co.uk/thepharmacyshow 


Ji 
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Download  SOPs,  ask  the  expert  and  more 
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Get  absence  sorted 


1.  The  RP  regulations  allow 
pharmacies  to  operate  in  a  limited 
capacity  without  the  RP  present. 

2.  If  a  second  pharmacist  is  not 
available,  only  GSL  medicines 
may  be  sold,  'bagged'  prescriptions 
must  not  be  handed  out  and  P 
medicines  may  not  be  sold. 

3.  An  RP  (whether  or  not  they 
change  throughout  the  day)  may 
be  absent  for  a  cumulative 
maximum  of  two  'business  hours' 
within  any  24-hour  period  (from 
midnight  to  midnight). 

4.  When  absent,  RPs  should  be 
contactable  where  possible  or 
another  pharmacist  must  be 
available  to  advise  (perhaps 
remotely)  staff. 

5.  Staff  should  know  where 
absent  RPs  are  and  what  to  do  if 
they  don't  return. 


The  Responsible  Pharmacist 


If  you're  yet  to  tackle  the  responsible  pharmacist  (RP)  regulations, 
don't  panic,  here's  a  last-minute  guide  to  help  you  get  up  to  speed. 

PART  10  Last-minute  guide  to  the  legislation 
if  you  still  need  to  prepare 


Learn  the  basics  The  RP  regulations 
replace  the  concept  of  personal 
control  and  state  that  every 
pharmacy  must  have  an  RP  who  is 
legally  responsible  for  the  safe  and 
effective  running  of  that  pharmacy 
RPs  are  responsible  for  establishing, 
maintaining  and  reviewing 
pharmacy  procedures.  See  a  guide 
to  the  regulations  at 
www.responsiblepharmacist.com. 
Sort  out  your  SOPs  You  will  need 
to  adapt  your  SOPs  to  comply  with 
the  RP  regulations.  The  NPA's 
templates  can  be  downloaded  from 
www.responsiblepharmacist.com. 

Remember  SOPs  must  be 
reviewed  at  least  every  two  years  or 
if  patient  safety  is  affected,  and 


amendments  and  changes  recorded. 
When  you  become  an  RP  you  must 
ensure  the  SOPs  enable  the  safe  and 
effective  running  of  the  pharmacy. 
Make  a  pharmacy  record 
Pharmacies  must  have  a  pharmacy 
record  identifying  who  the  RP  is  on 
any  day  and  at  any  given  time  and 
available  to  be  viewed.  It  must  be 
professional  and  preserved  for  five 
years  from  the  date  of  creation  (if 
electronic)  or  from  the  date  of  the 
last  entry  (if  on  paper).  Paper 
versions  must  be  stored  carefully 
and  safely,  ideally  bound,  and 
electronic  versions  must  have 
appropriate  back-up  copies  and  be 
tamper-evident.  Failure  of  an  RP  to 
complete  or  keep  the  necessary 


records  is  a  criminal  offence. 
Make  a  pharmacy  sign  You  must 
also  have  a  notice  displaying  who  is 
the  RP  at  any  given  time. 
Update  staff  Ensure  staff  are  aware 
of  all  the  changes,  understand  the 
SOPs  and  pharmacy  record  and 
know  what  they  can  do  if  the  RP  is 
absent  (see  Get  absence  sorted,  right) 
Owners  You  must  support  RPs  in 
complying  with  their  duties  and 
have  systems  for  them  to  raise  any 
concerns,  as  well  as  ensuring  staff 
know  what  is  going  on. 
Locums/employees  As  well  as 
checking  you  are  happy  with  SOPs, 
preferably  reading  these  beforehand 
if  working  in  an  unfamiliar  pharmacy, 
you  need  to  talk  to  employers  about 
signing  on  and  off  as  RP  and  whether 
they  expect  you  to  be  absent.  You 
may  want  to  keep  your  own  record 
of  when  you  were  or  were  not  an  RP. 


Accumulate 
knowledge 

The  business  of  pharmacy 
is  changing  all  the  time. 
Stay  in  the  know  with 
the  Actavis  Academy, 
wwwactavisacademy.co.uk. 
A  discount  scheme  with 
free  accredited  training. 
That's  how  to  buy  generics 


The  C+D  and  NPA  Responsible  Pharmacist  Toolkit 
is  supported  by  McNeil  Products  Ltd 
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What  do  you  think? 


The  contents  of  my  loom  101 


£  WHOEVER  DESIGNED 
TABLET  CARTONS  MUST 
HAVE  HAD  A  SICK  SENSE 
OF  HUMOUR^ 


I  love  the  idea  of  burying  a  pharmacy  time  capsule 
to  be  discovered  by  our  descendants  in  150  years 
time  (C+D,  September  19,  p32)  and  readers  have 
come  up  with  some  great  suggestions  for  its 
contents.  But  I  thought  of  a  number  of  things  I 
would  like  to  put  into  a  Room  101.  These  things 
serve  no  purpose  other  than  to  irritate  and 
frustrate  and  pharmacists  of  2159  should  not 
know  they  ever  existed. 

The  first  thing  to  be  jettisoned  would  be 
tablet  cartons.  Whoever  designed  these  objects 
must  have  a  sick  sense  of  humour.  I  have  every 
possible  size  and  shape  of  tablet  carton  and  I 
never,  ever,  have  the  right  size  or  shape  for  the  foil 
strips  I  need  to  pack.  Someone  must  have  done 
this  deliberately. 

I  hope  that  tablet  cartons  will  soon  become 
obsolete  anyway.  But  the  patient  pack  conundrum 
has  been  dragging  on  for  so  long  now  I  wouldn't 
be  surprised  if  the  darn  things  aren't  still  blighting 
lives  in  2159.  Therefore  I'd  like  to  send  them  to 
Room  101  so  that  somebody  can  come  up  with  a 
more  sensible  size  range. 

Next  on  my  list  would  be  the  CD  register.  This 
monstrosity  is  too  large  to  fit  into  a  time  capsule 
so  hopefully  it  will  be  forgotten  about  by  2159.  It 
is  also  too  big  to  fit  on  any  of  my  shelves  and  too 
heavy  to  lift  without  risking  serious  injury.  This 
criminal  waste  of  paper  must  be  one  of  my  biggest 
avoidable  contributions  to  global  warming. 


CD  regulations  have  now  become  one  of  the 
most  time  consuming  distractions  of  the  day,  after 
out  of  stocks.  The  dispensary  has  to  be  evacuated 
to  create  the  space  required  to  make  an  entry. 
Every  time  a  locum  visits  the  running  totals  go 
awry,  requiring  stock  checks.  And  there  is  nothing 
worse  than  asking  old  people  to  sort  through 
their  purse  looking  for  something  to  prove  that 
they  are  not  a  drug  seeking  criminal.  Roll  on 
electronic  registers. 

I  believe  we  will  be  stuck  with  paper 
prescription  forms  for  many  years  to  come.  I'm 
quite  comfortable  with  what  the  front  of  these 
bits  of  paper  are  used  for,  but  it's  the  back  of 
them  that  makes  me  cringe.  Dealing  with 
patient's  exemption  requirements  makes  me 
feel  more  like  a  benefits  office  clerk  than  a 
pharmacist. 

And  why  do  we  still  collect  this  prescription  tax 
for  the  government,  when  they  take  every 
opportunity  to  rob  us  of  money  by  switching 
forms  from  the  exempt  to  paid  piles?  I  would  put 
the  back  of  FPIOs  in  Room  101,  leaving  them  blank 
on  one  side. 

Other  nuisances  I  would  consign  to  my  Room 
101  are  unnecessarily  large  ethical  packaging,  DTP 
and  Which?  reports.  Pharmacists  of  2159  don't 
need  to  know  about  these  things.  There  are  more 
than  enough  other  strange  happenings  in  2009  to 
entertain  them. 


Are  you  a  commitment 


4  I  INWARDLY 

GROANED  WHEN  I 
READ  THIS 
INVOLVED  YET 
ANOTHER 'VISION' 
DOCUMENT^ 


I  have  previously  urged  community 
pharmacists  to  get  involved  with  the 
new  professional  leadership  body 
(PLB),  but  have  long  feared  that  it 
would  struggle  to  attract  the 
support  of  community  pharmacists 
unless  it  could  provide  a  satisfactory 
answer  to  the  very  simple  question 
"What's  in  it  for  me?". 

So,  I  noted  with  interest  the  seven 
commitments  that  form  part  of  the 
100-day  plan  and  wondered  if  the 
question  would  be  answered. 

Number  7:  Advancing  the  science 
and  practice  research  base  is  not 
high  on  the  agenda  of  many 
community  pharmacists.  I  happen  to 
think  it  is  very  important  as  it  should 
pave  the  way  to  better 
commissioning  of  services  but  I  fear 
I'm  in  something  of  a  minority  here. 

Number  6  is  "supporting  those 
seeking  advanced  or  specialist  levels 
of  practice".  If  this  was  a  common 
aspiration  then  I  can't  help  feeling 
that  membership  of  the  College  of 


Pharmacy  Practice  would  be  a  lot 
higher  than  it  is. 

Number  5:  many  will  be  pleased 
to  see  an  aspiration  to  improve 
perceptions  of  pharmacy  among  the 
public  and  healthcare  professionals, 
but  the  action  points  are  focused 
around  media  campaigns.  While  this 
is  good,  there  is  little  targeted  at 
PCTs,  where  we  should  be  focusing 
our  efforts  if  community  pharmacy 
is  to  thrive. 

Number  4: 1  was  quite  happy  with 
"promoting  pharmacy  as  it  relates  to 
healthcare",  but  inwardly  groaned 
when  I  read  this  involved  yet  another 
"vision"  document.  That  said,  many 
will  welcome  the  continuing  support 
for  decriminalisation  of  dispensing 
errors  and  the  patient  safety  focus. 

Number  3:  Encouraging 
professional  networking  and 
knowledge  sharing  is  also  good,  but  I 
can't  imagine  many  pharmacist 
shouting  "Yes  -  I  want  some  of  that" 
on  learning  there  will  be  an  online 


communications  network.  There  is, 
however,  a  desperate  need  to 
encourage  greater  local  involvement 
and  build  on  the  strength  of  the 
current  branch  network. 

Number  2:  "supporting  CPD"  is  a 
laudable  aim,  but  help  is  already 
available  from  many  other  sources 
so  it  is  difficult  to  see  what  value  the 
PLB  will  add  here. 

Number  1:  I've  saved  the  best  till 
last.  Actively  listening  and 
responding  to  needs  is  also  a  laudable 
aim,  but  the  best  start  here  would  be 
to  respond  to  the  members'  concerns 
about  responsible  pharmacist 
legislation.  I  also  struggle  to  see  how 
any  information  and  advisory  service 
can  beat  what  the  NPA  has  to  offer. 

I'm  still  going  to  give  it  a  go,  but  I 
suspect  that  for  many  community 
pharmacists  the  PLB  is  too  remote 
from  what  really  makes  them  tick. 
There  is  still  time  to  put  that  right. 
Sandra  Cidley,  Lib  Dem  MP  and 
shadow  health  spokesperson 
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^actavis 

creating  value  in  pharmaceuticals 


Accumulate 
time 

You're  busy,  with  better  things 
to  do  than  spend  alt  day  shopping 
around  for  deals  and  organising 
training  You've  got  a  business  to  run, 
so  why  not  leave  the  legwork  to  us7 
That's  how  to  buy  generics. 

To  find  out  more  call  0800  731  0370 
or  email  accumulatorQvactavis  co  uk 


^accumulator 

How  to  buy  generics 

www.actavisacademy.co.uk 
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Have  your  say 


Of     Please  email  us  with  your  letters  including  your  name,  address  and 
contact  number  to:  haveyoursay@cmpmedica.com 
Or  write  to  the  Editor  at:  C+D,  Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE.  Letters  may  be  edited  for  content  and  length 


Funding  pot  not  available  to  all 


The  C+D  report  on  the  2009-10  funding 
agreement  falls  into  the  trap  of  not  explaining  the 
full  picture.  While  there  may  be  an  average 
increase  in  remuneration  of  £8,700,  it  is  most 
certainly  not,  as  reported,  available  to  every 
contractor.  Those  dispensing  fewer  than  the  new 
threshold  of  2,246  items  per  month  are 

C+D  is  the  best 

We  here  at  Day  Lewis  in  Plympton, 
Devon,  are  all  fans  of  C+D,  in  our 
opinion  the  premier  pharmacy 
information  source.  We  are  big  fans 
of  your  features,  especially  Mike 
Hewitson,  Xrayser  and  the  editorial. 
Adrian  Jankowski  MRPharmS, 
Judy  Arterton,  Lorna  Lewis, 
Anna  Boiling 


excluded  and  will  receive  a  decrease  in 
remuneration  due  to  their  not  being  excluded 
from  category  M  price  reductions.  This  leaves  a 
fund  available  to  those  fortunate  souls  above  the 
threshold  receiving  their  average  of  £8,700  plus 
that  part  of  the  funding  increase  denied  to  their 
less  fortunate  colleagues. 


This  contractual  framework  -  not  contract  ■ 
is  a  disaster  and  the  sooner  it  is  renegotiated 
and  fairer  towards  smaller  contractors  the 
better 

David  Kent  MRPharmS 
chief  executive 
Camden  &  Islington  LPC 


/letters 

rhe  importance  of  independent 
pre-reg  places,  Jane  Lumb  of 
Numark 

Although  a  Numark  member,  I  have 
used  the  NPA  training  course 
because  of  the  location  of  the 
training  sites,  but  having  the  support 
of  these  organisations  is  of  great 
benefit  to  an  independent 
pharmacist.  It  is  extra  work  at  times, 
but  you  get  out  what  you  put  into  it. 
I  would  definitely  recommend  it  and 
I  am  looking  to  fill  my  placement  for 
summer  2010  now. 
Posted  by  Mike  Powis 
17/09/09  22:45 

/ravisblog 

Ravi's  blog:  An  ethical  test  from  a 
demanding  patient 
I  know  what  you  mean,  but  I  don't 
think  you  broke  confidentiality.  He 
would  have  found  out  the 
information  himself  somehow  even 
if  you  didn't  tell  him,  and  he  also 
didn't  mention  who  it  was  for. 
Posted  by  Tanya  Patel 
15/09/09  10:56 

Have  your  say  on  C+D's 
website.  Sign  up  at 
chernistanddruggist.co.uk/register 
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osteoarthritis 


A  review  of  the  key 
treatment  options 

Practical  Approach 

An  elderly  lady  has 
a  rash  from  her 
armpit  to  her  navel. 
What  is  it? 

Ethical  Dilemma 

What  steps  should 
you  take  when  faced 
with  six  prescriptions 
for  504  Ritalin  tablets? 


What  difference  will  the 
£87m  boost  in  contract 
funding  make  to  you? 


How  will  this  quarter's 
tariff  changes  affect 
your  business? 


How  can  you 
maximise  the  impact 
of  this  service? 


A  community 
pharmacist  shares  her 
PhD  experience 


Use  the  power  of  your  recommendation  to 
help  customers  effectively  relieve  pain 


Solpadeine  Plus  Capsules,  Solpadeine  Plus  Soluble  Tablets,  Solpadeine  Plus  Tablets. 
Product  Information.  Presentation:  Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol 
500  mg,  Codeine  Phosphate  Hemihydrate  8  mg  and  Caffeine  30  mg.  Uses:  Migraine,  headache, 
backache,  rheumatic  pain,  period  pains,  toothache,  neuralgia,  sore  throat  and  feverishness, 
symptoms  of  colds  and  influenza,  Dosage  and  administration:  Adults  and  children,  12  years  and 
over:  Two  capsules/tablets  up  to  four  times  daily.  Do  not  repeat  at  intervals  of  less  than  4  hours. 
Not  more  than  8  capsules/tablets  in  24  hours.  Children  under  1 2  years:  Not  recommended.  Soluble 
tablets  must  be  dissolved  in  water  before  taking.  Do  not  exceed  the  stated  dose.  Do  not  take  for  more 
than  3  days  without  consulting  a  doctor  Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Use  with  caution  in  patients  with  severe  renal  or  severe  hepatic  impairment,  non- 
cirrhotic  alcoholic  liver  disease.  Caution  required  in  patients  taking  warfarin  or  other  coumarin 
anticoagulants,  domperidone,  metoclopramide,  colestyramine,  monoamine-oxidase  inhibitors.  Not 
to  be  taken  concurrently  with  other  paracetamol-containing  products.  Avoid  in  pregnancy  unless 
advised  by  a  doctor.  Not  contraindicated  in  breast  feeding.  Sufferers  from  persistent  headache 
should  consult  a  doctor.  Solpadeine  Plus  Soluble:  tablet  contains  427  mg  of  sodium  -  caution 
with  salt  restricted  diet  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash; 
very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  related)  Codeine:  constipation, 
nausea,  dizziness  and  drowsiness.  Overdosage:  Immediate  medical  advice  should  be  sought  in 
the  event  of  an  overdosage,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious 
liver  damage  Legal  category:  PCDI  Product  licence  number:  Capsules:  00071/0186,  Soluble 
Tablets:  00071/5091R,  Tablets:  00071/0396.  Product  licence  holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  guantity  and  RSP  (excl.  VAT):  1 6  capsules  £2.55, 
32  capsules  £4.30;  16  soluble  £2.55.  32  soluble  £4.24;  16  tablets  £2.55,  32  tablets  £4  13  Date 
of  last  revision:  May  2009.  Solpadeine  is  a  registered  trademark  of  the  GlaxoSmithKline  group 
of  companies. 

Reference:  1 .  Laska  et  al.  A  Benefit-Risk  Assessment  of  Caffeine  as  an  Analgesic  Adjuvant.  JAMA 
1984;  251: 1711-1718. 
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ESSENTIAL  INFORMATION 

EMLA  Cream  5%  (prilocaine,  lidocaine). 

Consult  Summory  of  Product  Characteristics.  Use:  Local  anaesthetic  for  topical  use  in  adults  and  children  to  produce  surface 
anaesthesia  of  the  skin  prior  to  minor  dermatological  procedures.  Also  for  use  in  odults  on  the  genital  mucoso  to  facilitate  the 
surgical  treatment  of  localised  lesions  ond  prior  to  injection  of  locol  anaesthetics.  Presentation:  White  creom  containing  lidocaine 
25  mg/g  and  prilocaine  25  mg/g.  Dosage  and  administration:  Adults  (including  elderly)  and  adolescents  aged  12  years  and 
over.  Skin  (apply  a  thick  layer  of  creom  under  an  occlusive  dressing).  For  minor  dermatological  procedures  e.g.  needle  insertion 
and  surgical  treatment  of  localised  lesions.  Approximately  2  g  EMLA  applied  for  o  minimum  of  60  minutes,  moximum  5  hours. 
For  dermal  procedures  on  larger  areas  e.g.  split  skin  grafting.  Approximately  1.5-2  g/10  cm2  EMLA  applied  for  a  minimum  of 
2  hours,  maximum  5  hours.  Male  genital  shin  (apply  a  thick  loyer  of  creom  under  on  occlusive  dressing).  Prior  to  injection  of  locol 
anaesthetic.  Approximately  1  g/10  cm2  EMLA  applied  for  1 5  minutes.  Genital mucoso  (adults)  (no  occlusive  dressing  required). 
For  surgical  treatment  of  localised  lesions.  Up  to  10  g  EMLA  for  5-10  minutes.  Commence  procedure  immediately  thereafter. 
Analgesic  efficacy  may  decline  if  the  skin  application  time  is  more  than  5  hours.  Procedures  on  intact  skin  should  begin  soon  offer 
the  occlusive  dressing  is  removed.  On  the  genital  mucosa  analgesic  efficacy  declines  after  10-15  minutes  and  therefore  the  procedure 
should  be  commenced  immediately.  Children.  Skin  (apply  a  layer  of  cream  under  an  occlusive  dressing).  Prior  to  small  procedures 
e.g.  needle  insertion  or  minor  skin  operations.  Application  time:  approx.  1  hour.  Term  newborn  infants  and  infants  under  the  age 
of  3  months  lor  <  5  kg):  Up  to  1  g  on  a  moximum  application  area  of  1 0  cm2.  Application  time:  1  hour,  not  more.  Only  one  single 
dose  should  be  given  in  any  24  hour  period  Infants  aged  3- 1 2  months  (and>5  kg):  Up  to  2  g  on  a  maximum  application  area  of 
20  cm2.  Application  time:  approx  1  hour,  maximum  4  hours.  Children  aged  1-6  years  (and  >  10  kg):  Up  to  1 0  g  on  a  maximum 
application  oreaof  100  cm2.  Application  time:  approx  1  hour,  maximum  5  hours.  Children  aged  7-11  years  (and  >  20  kg):  Up 
to  20  g  on  a  maximum  application  oreo  of  200  cm2.  Application  time:  approx  1  hour,  maximum  5  hours.  A  moximum  of  2  doses 
at  leost  1 2  hours  apart  may  be  given  to  children  over  3  months  of  age  (ond  >  5  kg)  in  any  24  hour  period.  Prior  to  curettage  of 
mollusca  in  children  with  atopic  dermatitis,  an  application  time  of  30  minutes  is  recommended.  Analgesic  efficacy  may  decline  if 
the  skin  application  time  is  more  than  5  hours.  Procedures  on  intact  skin  should  begin  soon  after  the  occlusive  dressing  is  removed. 
Contraindications:  Known  hypersensitivity  to  anaesthetics  of  the  omide  type  or  to  any  other  component  of  the  product.  Precautions: 
EMLA  should  not  be  used  in  pre-term  neonates  i.e.  gestational  age  less  than  37  weeks,  or  in  infants/neonates  between  0  and  1 2 
months  of  age  receiving  treatment  with  methoemoglobin-inducing  agents  due  to  the  possible  additive  effects.  In  infants  younger 
than  1 2  months  a  transient,  clinically  insignificant  increase  in  methoemoglobin  level  is  commonly  observed  up  to  1 2  hours  after 
an  application  of  EMLA.  Patients  with  glucose-6-phosphote  dehydrogenase 
deficiency  or  congenital  or  idiopathic  methaemoglobinaemia  are  more 
ASfrpZCnCCQ  susceptible  to  drug  induced  methaemoglobinaemia.  Methaemoglobinoemio 


condition  e.g.  sulphonamides.  Do  not  apply  to  any  wounds  or  mucous  membranes,  in  addition  do  not  apply  to  genital  mucosa  in 
children.  Core  should  be  taken  when  applying  EMLA  to  patients  with  atopic  dermatitis.  A  shorter  application  time,  1 5-30  minutes, 
may  be  sufficient.  Care  should  be  taken  not  to  allow  EMLA  to  come  in  contact  with  the  eyes  as  it  may  cause  eye  irritation.  Also  the 
loss  of  protective  reflexes  may  ollow  corneal  irritation  ond  potential  abrasion.  If  contact  with  the  eye  occurs,  immediately  rinse  the 
eye  with  water  or  sodium  chloride  solution  and  protect  it  until  sensation  returns.  EMLA  moy  be  ototoxic  ond  should  not  be  instilled  in 
the  middle  ear  nor  should  it  be  used  for  procedures  which  might  allow  penetration  into  the  middle  ear.  Caution  should  be  exercised 
in  patients  with  anaemia,  congenital  or  acquired  methaemoglobinaemia  or  patients  on  concomitant  therapy  known  to  produce 
such  conditions.  Patients  treated  with  anti-arrhythmic  drugs  doss  III  (e.g.  amiodarone)  should  be  under  close  surveillance  and  ECG 
monitoring  considered,  since  cardiac  effects  may  be  additive.  Lidocaine  and  prilocoine  hove  bacteriocidal  and  antiviral  properties 
in  concentrations  obove  0.5-2%.  For  this  reason,  the  results  of  intracutaneous  injections  of  live  vaccines  should  be  monitored.  The 
risk  of  additional  systemic  toxicity  should  be  considered  when  large  doses  of  EMLA  are  applied  to  patients  already  using  other  local 
anaesthetics  or  structurally  related  drugs  e.g.  mexiletine.  Specific  interaction  studies  with  lidocoine/prilocaine  and  anti-arrhythmic 
drugs  class  III  (e.g.  amiodarone)  have  not  been  performed,  but  caution  is  odvised.  Studies  hove  failed  to  demonstrate  efficacy  of 
EMLA  for  heel  lancing  in  newborn  infants.  Use  with  caution  in  women  who  ore  pregnant  or  breastfeeding.  Undesirable  events: 
Common:  Transient  local  reactions  at  the  application  site  such  as  paleness,  redness  and  oedema,  local  sensations  (an  initial,  usually 
mild,  burning  sensation,  itch  or  wormth)  at  the  application  site  when  used  on  genital  mucosa.  Uncommon:  Locol  paroesthesio  such 
os  tingling  ot  the  site  of  application,  an  initial  mild  burning  or  itching  sensation  at  the  application  site  when  used  on  intact  skin. 
Rare:  Corneal  irritation  offer  accidental  eye  exposure,  methaemoglobinaemia  in  children  -  methaemoglobinaemia  is  more  frequently 
observed  in  neonates  and  infants  aged  0  to  1 2  months,  often  in  connection  with  overdose.  Rare  cases  of  discrete  locol  lesions 
ot  the  application  site,  described  as  purpuric  or  petechial  have  been  reported,  especially  offer  longer  application  times  in  children 
with  atopic  dermatitis  or  mollusca  contagiosa.  In  rare  cases  locol  anaesthetics  have  been  associated  with  allergic  reaction  including 
anaphylactic  shock.  Legal  category:  P.  Marketing  authorisation  number:  PL  17901/0120.  Basic  NHS  cost:  "Pre-medication 
pack"  containing  5  x  5  g  tubes  EMLA  and  1 2  occlusive  dressings  £9.75,  1  x  30  g  tube  £1 0.25,  "Dispensing  Pack"  containing  1 
x  5  g  tube  £1 .73,  "0TC  Pack"  containing  1  x  5  g  tube  and  2  occlusive  dressings  -  non-prescribable  and  available  through  retail 
pharmacy  direct  purchase  only  £2.99,  Further  information  is  available  from  the  Marketing  Authorisation  holder  AstraZeneca 
UK  Umited,  600  Capability  Green,  Luton,  LU1  3LU,  UK.  EMLA  is  a  trademark  of  the  AstraZeneca  group  of  companies.  AZ 1 1/08 
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be  accentuated  in  patients  already  taking  drugs  known  to  induce  the     AstraZeneca  UK  Limited,  600  Capability  Green,  Luton  LU1 3LU,  UK.  AstraZeneca  Medical  Information  Tel:  01 582  836836. 
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Managing  osteoarthritis 

Exercise  and  drug  treatment  are  central  -  but  supplements  are  popular 

Helen  Boreham 


GENUS  PHARMACEUTICALS 


Optimal  treatment  of  osteoarthritis  (OA)  requires 
a  holistic  approach.  Analgesics  play  a  key  part  in 
pain  relief  but  must  be  centred  around  other  core 
principles  of  care  such  as  exercise  and  weight  loss 
that  can  help  safeguard  joints  for  the  long-term. 

Paracetamol  is  the  most  common  analgesic  used 
to  treat  OA  and  often  works  well  to  ease  pain. 
Guidelines  from  around  the  world  support  its 
position  as  the  first-line  analgesic  for  joint  pain  on 
the  basis  of  efficacy,  suitability  and  cost.1'2  For 
optimal  OA  analgesia,  paracetamol  should  be 
taken  regularly  at  the  full  dose  (1g  three  to 
four  times  daily)  rather  than  being  reserved  for 
painful  flare-ups. 

Compound  analgesics  used  in  OA  mainly  consist 
of  paracetamol  combinations  such  as  caffeine  and 
codeine.  Adding  caffeine  to  paracetamol  enhances 
efficacy  but  should  be  reserved  for  short-term 
flare-ups  as  it  is  unsuitable  for  long-term  use.3 
Combinations  of  paracetamol  and  opioids  are 
endorsed  in  key  professional  guidelines  for  OA 
sufferers  who  need  additional  analgesia.1'2 

Oral  NSAIDs  are  not  as  widely  used  as 
paracetamol  because  of  the  significant  risk  of  side 
effects,  particularly  in  older  patients.  Generally, 
NSAIDs  should  be  taken  only  for  short  spells  of  a 
week  or  two  when  symptoms  flare  up,  with  a 
return  to  paracetamol  once  the  pain  recedes, 
although  sometimes  they  may  be  more 
appropriate  than  paracetamol  in  advanced  OA.4 

Unlike  their  oral  equivalents,  topical  NSAIDs 
have  a  good  safety  record  and  lower  risk  of  gastro- 
intestinal (Gl)  effects.  Topical  diclofenac  may  even 
be  as  effective  as  oral  diclofenac  (50mg  three 
times  daily)  in  knee  OA.5 

Selective  Cox-2  inhibitors  are  an  alternative  to 
standard  NSAIDs  where  further  pain  relief  is 
required.  They  may  be  particularly  useful  for 
patients  at  high  risk  of  Gl  ulceration  or  bleeding. 

Safety  and  side  effects 

Paracetamol34 

Paracetamol  has  a  low  risk  of  adverse  events, 
no  significant  drug  interactions  other  than 
warfarin  and  is  suitable  for  most  patients  with 
concomitant  conditions. 

Side  effects  are  rare  but  rashes  and  blood 
disorders  have  been  reported. 


Caution  should  be  exercised  in  patients  with 
hepatic  and  renal  impairment,  or  alcohol 
dependence. 

Oral  NSAIDs  and  Cox-2  inhibitors4 

Potential  side  effects  of  NSAIDs  include:  Gl 
discomfort,  nausea,  diarrhoea,  Gl  bleeding  and 
ulceration,  hypersensitivity  reactions,  headache, 
dizziness,  nervousness,  depression,  drowsiness, 
insomnia,  vertigo,  hearing  disturbances, 
photosensitivity,  haematuria,  fluid  retention  and 
raised  blood  pressure. 

NSAIDs  should  be  used  cautiously  in  the  elderly, 
in  patients  with  allergic  disorders  or  coagulation 
defects,  and  in  renal,  cardiac  or  hepatic 
impairment.  They  may  also  worsen  asthma. 
«  Cox-2s  should  also  be  used  with  care  in  patients 
with  a  history  of  cardiac  failure,  left  ventricular 
dysfunction,  hypertension,  in  patients  with 
oedema  for  any  other  reason,  and  in  those  with 
risk  factors  for  heart  disease. 

All  NSAIDs  are  contraindicated  in  severe  heart 
failure.  Cox-2s  are  also  contraindicated  in 
ischaemic  heart  disease,  cerebrovascular  disease, 
peripheral  arterial  disease  and  moderate  or  severe 
heart  failure. 

As  per  CSM  advice,  non-selective  NSAIDs  are 
contraindicated  in  patients  with  previous  or  active 
peptic  ulcers;  while  Cox-2s  are  only 
contraindicated  in  those  with  active  ulceration. 

Because  Cox-2s  are  linked  to  an  increased  risk  of 
thrombotic  effects  such  as  heart  attack  and 
stroke,  they  should  not  be  used  in  preference  to  a 
standard  NSAID  unless  specifically  indicated  and 
only  after  assessing  cardiovascular  risk.  Non- 
selective NSAIDs  may  also  be  associated  with  a 
small  increased  thrombotic  risk,  especially  when 
used  at  high  doses  or  in  the  long-term.  In  all  cases, 
NSAIDs  should  be  used  for  the  shortest  possible 
time  and  periodically  reviewed. 

NSAIDs  have  numerous  drug  interactions  (see 
BNF  for  a  full  list),  the  most  significant  of  which 
are:  SSRI  antidepressants,  aspirin,  ciclosporin, 
coumarins,  erlotinib,  ketorolac,  lithium, 
methotrexate,  phenindione,  phenytoin, 
quinolones,  sulphonylureas  and  venlafaxine. 

PPi  prophylaxis4 

All  non-selective  NSAIDs  are  associated  with  a 
serious  risk  of  Gl  toxicity.  This  risk  is  heightened 
for  patients  aged  over  65  years,  with  a  history  of 
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peptic  ulcer  disease  or  serious  Gl  complication, 
concomitant  medication  that  increases  the  Gl  risk 
or  serious  co-morbidity.  In  those  at  risk  of 
ulceration,  a  proton  pump  inhibitor  (PPI)  can  be 
considered  for  protection  against  NSAID-induced 
gastric  or  duodenal  ulcers.  Of  the  seven  non- 
selective NSAIDs,  evidence  indicates  that 
ibuprofen  carries  the  lowest  risk  of  Gl  side  effects. 

Topical  NSAIDs4 

•  Overall,  topical  NSAIDs  have  a  better  safety 
and  tolerability  profile  than  their  oral  equivalents. 
9  Contact  with  the  eyes,  mucous  membranes  and 
inflamed  or  broken  skin  should  be  avoided. 
Exposure  of  treated  areas  to  excessive  sunlight 
may  cause  photosensitivity. 

Topical  application  of  large  amounts  can  result 
in  systemic  effects  including  hypersensitivity  and 
asthma  (renal  disease  has  also  been  reported). 

Opioids4 

Opioids  should  be  used  with  caution  in  patients 
with  COPD  and  asthma,  hypotension,  shock, 
myasthenia  gravis,  prostatic  hypertrophy, 
obstructive  or  inflammatory  bowel  disorders, 
diseases  of  the  biliary  tract  and  convulsive 
disorders.  A  reduced  dose  is  recommended  in 
elderly  or  debilitated  patients  and  in  patients  with 
hepatic  or  renal  impairment  (avoid  in  severe 
cases),  hypothyroidism  or  adrenocortical 
insufficiency.  Repeated  use  of  opioid  analgesics 
may  cause  psychological  and  physical 
dependence,  so  avoid  abrupt  withdrawal  after 
long-term  treatment. 

Contraindications  include  acute  respiratory 
depression  and  conditions  associated  with  raised 
intracranial  pressure. 

The  most  common  side  effects  are  nausea  and 
vomiting,  constipation,  dry  mouth  and  biliary 
spasm.  Other  potential  effects  include 
bradycardia,  tachycardia,  palpitation,  oedema, 
postural  hypotension,  hallucinations,  vertigo, 
euphoria,  dysphoria,  mood  changes,  dependence, 
dizziness,  confusion,  drowsiness,  sleep 
disturbances,  headache,  sexual  dysfunction, 
difficulty  with  micturition,  urinary  retention, 
ureteric  spasm,  miosis,  visual  disturbances, 
sweating,  flushing,  rash,  urticaria,  and  pruritus. 


People  suffering  with  chronic  pain  of  OA  are 
particularly  attracted  to  supplements,  with  up  to 
60  per  cent  trying  complementary  medicines.6 
Glucosamine  and  chondroitin  are  among  the  most 
popular  treatments  because  of  their  natural  role  in 
repairing  and  maintaining  cartilage.  To  shed  light 
on  the  true  value  of  these  anti-arthritis 
supplements,  the  Arthritis  Research  Campaign 
(ArC)  recently  carried  out  the  first  ever  evidence- 
based  review,  rating  effectiveness  on  a  scale  of 
one  to  five  (where  five  indicates  consistent 
evidence  for  a  compound's  efficacy).6 This  report 
found  that: 

®  Capsaicin  gel  proved  the  most  effective 
supplement  for  OA,  scoring  the  full  five  points. 
•  Also  safe  to  use  and  scoring  well  were  the 
herbal  supplement  phytodolor  and  the  nutritional 
supplement  s-adenosylmethionine,  both  receiving 
four  for  effectiveness. 
Despite  being  the  most  widely  taken  and 


studied  supplement,  the  evidence  for  glucosamine 
was  mixed.  Support  was  stronger  for  glucosamine 
sulphate  (which  scored  three)  versus  glucosamine 
hydrochloride  (which  scored  only  one). 

Chondroitin  was  deemed  safe  for  short-term 
use,  but  long-term  safety  and  benefit  are  yet  to  be 
clarified.  It  scored  three  for  effectiveness  but  the 
most  supportive  evidence  came  from  poorer- 
quality  trials. 

E  xercise 

Exercise  is  the  cornerstone  of  chronic  joint  pain 
management.  Although  rest  is  a  common 
response  to  joint  pain  it  is  counter-productive. 
Joints  are  made  to  move  and  inactivity  is  bad 
news  for  the  body  and  causes  muscle  weakness, 
osteoporosis  and  joint  stiffness.  As  such,  the  ArC 
suggests  that  'use  it  or  lose  it'  should  be  the 
motto  for  all  arthritis  sufferers.  Both  local  muscle 
strengthening  and  general  aerobic  exercise  are 
important  to  protect  joints  and  maintain  a  good 
range  of  movement,  as  well  as  promoting  a 
healthy  weight  and  overall  fitness.  Examples  of 
ideal  exercises  for  specific  joints  can  be 
downloaded  from  the  ArC  website. 

Aids,  devices,  thermotherapy  and 
electrotherapy 

Simple  aids  and  devices  can  ease  OA  symptoms 
by  slightly  altering  the  distribution  of  weight  and 
pressure  on  the  knee  joint.  These  include  knee 
braces,  shoe  insoles  and  specialised  'sticky'  tape 
which  pulls  the  kneecap  inwards. 

Assistive  devices  such  as  walking  sticks  and  tap 
turners  may  help  tackle  the  activities  of  daily  living. 

Applying  warmth  to  the  affected  joint  can 
temporarily  relieve  some  of  the  pain  and  stiffness 
of  OA.  Heat  pads,  heat  lamps,  hot  water  bottles 
and  deep  heat  creams  produce  localised  heat.  Used 
carefully,  these  are  safe  and  soothing. 

Transcutaneous  electrical  nerve  stimulation 
(TENS)  is  endorsed  by  Nice  as  an  adjunct  to  core 
pain  relief.  TENS  machines  are  small  devices  that 
'block'  pain  signals  by  delivering  small  electrical 
pulses  to  the  body  via  electrodes  on  the  skin. 

Nice  guidelines  (released  in  February  2008) 
advocate  a  tiered  approach  to  managing  OA, 
centred  about  core  principles  of  care.7 

Three  core  treatments  should  be  considered  for 
all  patients  with  OA.  These  are: 

1.  education,  advice  and  information  access 

2.  strengthening  exercises  and  aerobic  training 

3.  weight  loss  if  overweight  or  obese. 
Paracetamol  and  topical  NSAIDs  are  the  next  tier 

of  treatment.  These  relatively  safe  pharmaceutical 
options  should  be  considered  in  the  light  of  a 
patient's  individual  needs  and  preferences. 

Potential  adjunctive  treatment  options  include: 
Pharmaceuticals -capsaicin,  oral  NSAIDs, 
Cox-2  inhibitors,  opioids  and  intra-articular 
corticosteroid  injections. 


Self-management  -  supports  and  braces,  shock- 
absorbing  shoes  or  insoles,  TENS  and  manual 
therapy  (manipulation  and  stretching). 

Surgery  -  joint  arthroplasty. 

Other  non-pharmaceutical  treatments  -  local 
heat  and  cold  and  assistive  devices. 

These  options  are  third-choice  treatments  as  a 
result  of  their  less  well-proven  efficacy,  less 
symptom  relief  and/or  increased  risk  to  the 
patient.  Glucosamine  and  chondroitin  in  particular 
are  not  recommended.  Steroid  injections  into  the 
joint  are  sanctioned  as  an  adjunctive  option  in 
patients  with  moderate  to  severe  OA  pain. 

Nice  advice  on  analgesics 
Nice  recommends  paracetamol  is  offered  as  the 
first  choice  for  OA  pain,  with  regular  dosing  likely 
to  prove  more  effective  than  'as  required'  use. 
Both  paracetamol  and  topical  NSAIDs  should  be 
considered  ahead  of  other  analgesic  options  such 
as  oral  NSAIDs,  Cox-2  inhibitors  or  opioids.  For 
knee  or  hand  OA,  topical  NSAIDs  may  prove 
particularly  useful.  Topical  capsaicin  is  another 
potential  option  for  this  type  of  OA  but 
rubefacients,  as  a  class,  are  not  recommended. 

If  paracetamol  or  topical  NSAIDs  prove 
ineffective  or  insufficient,  Nice  advice  is  to 
substitute  or  add  an  oral  NSAID/Cox-2  inhibitor  or 
opioid.  First  choice  should  be  either  a  standard 
NSAID  or  Cox-2  inhibitor  (other  than  etoricoxib 
60mg),  co-prescribed  with  a  PPI  for  the 
prophylaxis  of  NSAID-induced  ulcers. 

As  all  NSAIDs  and  Cox-2  inhibitors  have  similar 
analgesic  effects  but  vary  in  their  potential  Gl,  liver 
and  cardiorenal  toxicity,  Nice  encourages  careful 
consideration  of  individual  risk  factors  when 
choosing  both  the  agent  and  the  dose.  Oral 
NSAIDs  and  Cox-2  inhibitors  should  always 
be  used  at  the  lowest  effective  dose  and  for 
the  shortest  possible  period,  with  close  assessment 
and  monitoring  throughout.  For  patients  on 
low-dose  aspirin,  both  Nice  and  the  BNF 
recommend  that  other  analgesics  (eg  opioids) 
be  considered  before  NSAIDs  and  Cox-2s  if  pain 
relief  with  paracetamol  and  topical  NSAIDs  is 
not  enough. 

Self-care 

Self-care  is  key  to  the  successful  management  of 
joint  pain  and  pharmacists  can  help  empower 
patients  to  take  control  of  their  own  OA  with 
education,  advice  and  information  access.  Positive 
behavioural  changes  such  as  exercise,  weight  loss 
and  suitable  footwear  should  also  be  encouraged. 
Patients  can  be  signposted  to  the  plethora  of  self- 
help  groups  and  advice  websites. 

O'OwsUead  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  ye  v. 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online. 
References  and  useful  contacts  are  available 
online  at  www.chemistanddruggist.co.uk/update 


NEXT  WEEK 

The  second  of  two  articles  on 
basic  pharmacokinetics  looks  at 
metabolism  and  excretion 
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Are  NSAIDs  a  good  first  choice  in  the  treatment  of 
osteoarthritis  (OA)7  What  is  the  most  effective 
supplement  for  OA?  What  other  therapies  are  available? 

This  article  describes  the  treatments  available  for 
managing  OA.  It  includes  information  about  oral  and 
topical  analgesics  and  non-drug  treatments  such  as 
supplements  and  exercise.  The  Nice  guidelines  are  also 
discussed. 

Read  last  week's  Update  article  on  the  background  to  OA 
(C+D,  September  19,  p21-23,  or  online  at 
www.chemistanddruggist.co.uk/update). 

For  more  information  about  OA  management  read  the 
Nice  quick  reference  guide  at  tinyurl.com/d633rn.  The 
Arthritis  Research  Campaign  booklet  on  exercise  and 
arthritis  (tinyurl.com/m7xblx)  includes  suitable  exercises 
for  people  with  OA. 

ArC  also  has  information  for  patients  about  diet 
(tinyurl.com/kwv74v),  hydrotherapy 
(tinyurl.com/3x4zuf)  and  complementary  therapies 
(tinyurl.com/leeudy). 

Revise  your  knowledge  of  OA  and  rheumatoid  arthritis 
from  an  MUR  point  of  view  by  reading  the  case  studies  in 
Update  (C+D,  May  30,  2009,  p16-18,  or  online  at 
tinyurl.com/n2ngk9). 

Are  you  now  familiar  with  the  treatments  used  for  OA 
and  the  Nice  guidelines?  Could  you  give  advice  on  non- 
drug  or  alternative  therapies? 


Registering  for  Update  2009  cost 

5  £32.50  (incVAT)  and  can  be  done  easily 

at  www.chemistanddruggist.co. u 
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A  burning  rash:  what  is  the  likely  diagnosis? 


Beverley  Barber,  a  home  carer  who 
regularly  collects  prescriptions  for 
her  clients  at  the  Update  Pharmacy, 
phones  in  one  morning  and  asks  to 


To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/practicalapproach 


speak  to  pharmacist  David  Spencer. 

"David,  I'm  at  the  home  of  one  of 
my  clients  now,  an  elderly  lady,  and 
I'd  like  your  advice,"  Beverley  says. 

"I'll  certainly  help  if  I  can,"  David 
replies.  "Go  ahead." 

"This  lady  lives  alone  and  I  go  in 
every  morning  to  help  get  her 
washed  and  dressed.  This  morning 
she  complained  of  an  intense 
burning  feeling  on  her  chest  since 
yesterday  evening  She  said  it  kept 
her  awake  during  the  night.  I  took  a 
look  and  she  has  a  rash.  I  was 
wondering  whether  there  was 
anything  we  could  get  from  the 
pharmacy  for  it  or  whether  I  ought 
to  contact  her  GP?" 

"Could  you  tell  me  a  bit  more 
about  the  rash?"  David  says. 
"Where  exactly  is  it  and  what  does 
it  look  like?" 

"It's  a  slightly  inflamed  band 
down  the  right  side  of  her  chest, 
from  just  under  her  armpit  to  just 
above  her  navel.  But  there  are  no 
spots  or  anything." 

David  replies:  "From  the 
information  you've  given  me,  I've  an 
idea  of  what  it  might  be.  But  she  will 
need  to  see  her  doctor,  and  as  soon 
as  possible." 


1.  What  is  the  most  likely 
diagnosis  of  this  lady's  condition 
from  the  information  given,  and 
why? 

2.  How  does  the  condition 
normally  progress? 

3.  What  is  the  connection 
between  this  condition  and  a 
common  infectious  disease? 

Answers 

1.  Shingles  (herpes  zoster),  an  acute 
viral  inflammation  of  a  dermatome 
(the  dermis  and  subcutaneous 
tissue)  of  an  area  innervated  by 

the  spinal  nerves  of  the  chest  and/or 
the  fifth  cranial  nerve  supplying  the 
face.  Incidence  increases  with  age. 
Initial  (pre-eruptive  stage)  features 
include  burning,  itching,  or 
paraesthesia  in  a  dermatome.  The 
patient  may  feel  unwell  with 
malaise,  myalgia,  headache  and 
fever. 

2.  In  the  pre-eruptive  phase  the  skin 
may  be  tender  but  there  may  be  no 
lesions  to  see.  In  the  eruptive  phase 
a  rash  first  appears  as  a  patch  of 
erythematous,  swollen  plaques  with 
clusters  of  small  vesicles,  following  a 


band-  or  belt-like  pattern  along 
(usually)  one  dermatome.  More 
vesicles  may  erupt  over  the  next  five 
to  seven  days.  Over  seven  to  10  days 
these  dry  to  form  crusts,  which  fall 
off  within  three  weeks.  The  rash  is 
very  painful.  Following  the  eruptive 
phase  there  may  be  neuralgia  of  the 
dermatome  which  persists  or  recurs 
for  30  days  or  more. 

3.  Shingles  is  caused  by  the  human 
herpes  virus-3.  Primary  infection 
usually  occurs  in  childhood, 
producing  chickenpox.  The  virus  then 
lays  dormant  in  the  ganglia  of  the 
sensory  nervous  system,  often  for 
many  decades,  before  flaring  up  as 
shingles.  A  common  misconception 
is  that  elderly  people  should  be  kept 
away  from  children  with  chickenpox 
in  case  they  catch  shingles,  but 
shingles  cannot  be  caught  from 
contact  with  a  person  with 
chickenpox.  Rarely,  someone  who 
has  not  developed  immunity  to 
chickenpox  can  catch  it  from 
someone  with  shingles. 
This  article  casi  help  with  these 
CPD  competent    Gla,  Gib, 
Gld,  G2o,  Clf 

See  http://tinyurl.com/68ox7b 
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Have  you  experienced  something  similar?  How  did  you  resolve  it? 
Email  C+D  at 


This  series  aims  to  help  you  make  the  right  decisions  when  confronted  by  an  ethical  dilemma.  In  the  last  issue  of  every  month  we  present  a  scenario  likely  to 
arise  in  a  community  pharmacy  and  ask  a  member  of  the  Pharmacy  Law  and  Ethics  Association  (PLEA)  to  comment  on  the  legal  and  ethical  implications  of  the 
actions  open  to  you.  Readers  are  invited  to  have  their  say  at  ethics@cmpmedica.coim 


italin  (methylphenidate  10mg)  is  used 
for  the  long-term  treatment  of 
attention  deficit  hyperactivity  disorder 
(ADHD)  in  children.  A  CNS  stimulant, 
methylphenidate  was  marketed  many  years  ago 
for  depression  but  was  withdrawn  as  it  was  not 
effective  and  was  subject  to  abuse.  It  was 
reintroduced  about  10  years  ago  solely  for  the 
treatment  of  ADHD.  It  is  a  controlled  drug. 

I  would  first  need  to  satisfy  myself  that  the 
prescriptions  were  genuine  and  that  the  teacher 
was  indeed  who  she  said  she  was.  I  would  contact 
the  school  and  the  prescriber  to  verify  this.  Once 
satisfied  that  the  prescriptions  were  legally  valid,  I 
would  have  no  legal  reason  not  to  dispense  them. 
So  I  would  check  that  the  dose  was  correct  for  the 
age  of  the  child. 

I  would  not  have  the  whole  quantity  in  stock  so 
I  would  give  the  teacher  a  suitable  amount  to  be 
going  on  with  and  ask  her  to  return  in  due  course. 

In  the  meantime  I  would  want  to  discuss  with 
the  head  teacher  and  the  prescriber  the  fact  that 
such  a  large  quantity  of  the  drug  was  in  circulation 
at  the  school  and  would  try  to  set  up  a  meeting  to 
see  if  a  suitable  protocol  could  be  adopted. 

I  would  be  concerned  that  further  supplies 
could  be  prescribed  for  the  children  when  they 
went  home  for  the  holidays  and  that  such  a 
potent  drug  might  be  abused  by  adults  close 
to  them. 

The  prescribing  of  methylphenidate  is 
controversial.  ADHD  can  be  managed  through 
therapy,  coaching  skills  and  parental  techniques. 
Nice  guidance  recommends  that  methylphenidate 
can  be  used  where  drug  treatment  is  considered 
appropriate,  based  on  a  comprehensive 
assessment  and  diagnosis  by  an  ADHD  specialist. 
Some  experts  prefer  the  modified-release 


preparations  that  are  given  once  daily 

This  is  a  true  case,  which  I  experienced  in  Essex 
some  years  ago,  but  I  was  unable  to  get  the 
stakeholders  to  meet.  If  faced  with  a  legally  and 
therapeutically  valid  prescription  what  else  can  a 
pharmacist  do  but  dispense  it? 
Barry  Shooter  is  a  proprietor  pharmacist  in 
Aldeburgh,  Suffolk,  and  part-time  lecturer  in 
pharmacy  management,  School  of  Pharmacy, 
University  of  London. 

wlsr&r©  does  tlie  Iti'iPi  stciAid? 

The  Code  of  Ethics  (Principle  1)  requires  that  a 
pharmacist  must  be  "satisfied  of  the  clinical 
appropriateness  of  medicines  supplied  to 
individual  patients".  This  is  reflected  in  paragraph 
9  of  the  NHS  Pharmacy  Terms  of  Service,  which 
states  that  a  pharmacist  may  refuse  to  supply 
drugs  on  prescription  where  "providing  the  drugs 
or  appliances  would  be  contrary  to  the 
pharmacist's  clinical  judgement". 

Pharmacists  are,  therefore,  not  obliged  to 
supply  whatever  is  written  on  a  prescription,  even 
if  on  the  face  of  it  the  prescription  is  valid  and,  in 
isolation,  clinically  appropriate:  indeed,  it  may 
amount  to  misconduct  to  blindly  do  so. 

If  the  pharmacist  in  this  scenario  believes  it  is 
not  clinically  appropriate  for  the  supply  to  be 
made,  he  is  entitled  to  refuse,  but  should  record 
the  reasons  in  full  on  the  PMR.  If  the  pharmacist 
does  decide  to  make  a  supply,  it  would  be  similarly 
advisable  to  record  the  reasons  in  the  PMR 

Unfortunately  it  is  not  uncommon  for 
pharmacists  to  be  accused  by  both  the  Royal 
Pharmaceutical  Society  and  the  PCT  of  supplying 
medication  where  such  a  supply  may  not  have 
been  clinically  appropriate  (eg  because  of 
apparently  excessive  quantities)  even  where  there 


was  a  valid  prescription  for  the  supply.  While  you 
might  expect  the  doctor  to  bear  the  greater 
responsibility  for  writing  the  prescription, 
experience  suggests  that  it  is  the  pharmacist  who 
is  more  likely  to  come  under  scrutiny. 

Pharmacists  are  the  last  gatekeepers  between 
patients  and  prescription-only  medicines  and  the 
buck  often  stops  with  them  if  a  clinically 
inappropriate  (but  legally  valid)  supply  is  made. 
Noel  Wardle  is  a  solicitor  at  Charles  Russell 
LLP,  specialists  in  pharmacy  law 


i  c 

Gld,  G1h,  Gil,  G3a,  G4a,  G5d, 
G7b.  See  http://tinyurl.com/68ox7b 

More  dilemmas  are  online  at 

www.chemistand 

druggist.co.uk/ethicaldilemma 


PLEA  is  an  association  of 
pharmacists  interested  in 
law  and  ethics,  and  lawyers 
or  ethicists  specialising  in 
pharmacy,  with  the  aim  of  promoting 
understanding  of  the  ethical  basis  for 
professional  judgement 
www.wingfieldworks.co.uk/plea/index.html 
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GOOD  MEWS  FOR  PATIENTS  ITCHING  FOR  RELIEF 


The  good  news  is  that  supplies  of  Atarax  are  now  fully  back  to  normal. 
Highly  effective  against  pruritus  in  adults  and  children  from  6  months 
of  age,  Atarax  relieves  the  itching  that  can  make  getting  off  to 
sleep  a  real  nightmare. 

What's  more,  Atarax  is  the  only  brand  of  hydroxyzine 
tablets  available  on  NHS  prescription. 

Atarax  -  it's  good  to  be  back. 


ATARAX'  IS  BACK! 

hydroxyzine  hydrochloride 


ALLIANCE 


Legal  Category:  POM  Full  prescribing  information  is  available  from:  Alliance  Pharmaceuticals  Ltd,  Avonbridge  House,  Bath  Road,  Chippenham,  Wiltshire 
SN15  2BB  UK.  Refer  to  Summary  of  Product  Characteristics  before  prescribing.  Date  of  Preparation:  January  2009.  Atarax,  Alliance  and  associated  devices  are 
registered  trademarks  of  Alliance  Pharmaceuticals  Ltd.  RFA/846/01. 09/0.001 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can 
be  found  at  www. yellowcard. gov, uk 

Adverse  events  should  also  be 
reported  to  Pharmacovigilance  at 
Alliance  Pharmaceuticals 
(tel:  01249  466966,  email: 
pharmacovigilance&alltancepharma.coMk) 


Approximately  20%  of  people  suffer  symptoms  of  dry  mouth',  primarily 
related  to  disease  and  medication  use.  More  than  400  medicines  including 
tricyclic  antidepressants  and  antihistamines  can  cause  dry  mouth2  and  the 
prevalence  is  directly  related  to  the  total  number  of  drugs  taken.3 


******  totene 

MOUTHWASH 


The  Biotene  formulation  supplements  natural  saliva,  providing  some  of  the  missing  salivary  enzymes  and  proteins  in  patients  with  xerostomia  and  hyposalivation 
to  replenish  dry  mouths 

The  Biotene  system  allows  patients  to  choose  appropriate  products 
to  fit  in  with  their  lifestyles: 

Products  specially  formulated  for  dry  mouth 

•  Biotene  Oral  Balance  Saliva  Replacement  Gel 

•  Biotene  Oral  Balance  Liquid 

Hygiene  Products 

•  Biotene  Dry  Mouth  Toothpaste 

•  Biotene  Dry  Mouth  Mouthwash 


The  range  is  appropriately  formulated  for  the  sensitive  mucosa  of  the  dry 
mouth  patient 

•  Alcohol  free  •  Sodium  Lauryl  Sulfate  SLSI  free  •  Mild  flavour 
The  Biotene  formulation 

•  Helps  maintain  the  oral  environment  and  provide  protection  against  dry  mouth 

•  Helps  supplement  saliva's  natural  defences 

•  Helps  supplement  saliva's  natural  antibacterial  system  -  weakened 
in  a  dry  mouth 


biotene 


1.  Billings  RJ  Studies  on  the  prevalence  of  xerostomia  Preliminary  results  Canes  Res  23  Abstract  124.  35th  ORCA 
Congress  1989  2.EvesonJW  'Xerostomia'  Penodontology  2000  48  85-91  3.  Sreebny  LM,  Schwartz  SSV 
'A  reference  guide  to  drugs  and  dry  mouth  -  2nd  edition'  Gerodontology  1997. 14  1,  33-47 


BIOTENE  is  a  registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies 
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Be  wary  when 
recommending 

Customers  seeking 

information  will 
increasingly 
purchase  online. 

Supply  your  customers' 
information  needs  in 
your  own  pharmacy. 

Choose  the  BMA 
Family  Doctor  Books  - 
37  popular  titles  and 
a  range  of  high  quality 
display. 


•  •  •  NEW  BOOK  •  •  • 


The  British  Medical  Associate 


Understanding 

Alzheimer's  Disease 
&  Other  Dementias 


Dr  Nori  Giaham 
Dr  James  Warnei 


•  Written  by  NHS 
Consultants 

•  Published  in  Association 
with  the  BMA 

•  Updated  regularly 

With  over  5  million 

-nr..  i 

books  are  very 
poij  ,,i?'th 
patients! 

Contact:  Mark  or  Bev 
Tel:  01202  668330 

Email: 

familydoctor@btinternet.com 

Website: 
www.familydoctor.co.uk 

Family  Doctor 
'  Books 


For  richer,  for 


PSNC  has  unveiled  an  £87m  boost  in  contract  funding,  but 
with  Cat  M  clawbacks  looming,  C+D  asks  what  difference 
the  cash  will  make  for  businesses  large  and  small 


Rosemary  Lunt,  co-owner  St  Paul's  Pharmacy,  Runcorn,  Cheshire 

"Even  with  this  extra  money,  I'm  still  going  to  be  down.  My  husband  and  I 
have  got  an  overdraft  facility  and  because  of  the  latest  round  of  clawbacks, 
we're  going  to  be  going  into  the  red.  I  know  PSNC  work  very  hard  for  us,  but 
this  £87m  is  going  to  be  diluted  by  the  increasing  number  of  pharmacy 
contractors  out  there.  We've  had  a  100-hour  pharmacy  opening  in  the  area  - 
the  second  in  recent  years.  The  situation  is  simply  not  sustainable,  but 
somehow  we've  got  to  pull  ourselves  through.  Some  of  my  girls'  jobs  may  be 
at  risk,  but  I  can't  run  the  pharmacy  without  them.  I'd  rather  work  for 
nothing  than  lose  any  of  the  girls.  We  have  nine  staff  members  with  three 
pharmacists  and  do  between  11,000  and  13,000  scripts  a  month.  My 
message  to  PSNC  with  the  cost  of  service  inquiry  is  to  keep  working  for  the 
contractors.  I  know  they  can  do  it,  but  for  now  it's  really  biting.' 


Kirit  Patel,  chief  executive  of  Day  Lewis, 
runs  a  chain  of  more  than  160  pharmacies 

"Compliments  to  PSNC  for  managing  to  negotiate  a  good  increase,  but 
money  is  still  coming  out  of  the  system  through  Cat  M.  There  is  a  reduction 
of  9.4p  per  item  under  the  latest  clawback  so  that  means  even  when  you 
factor  in  the  latest  boost  in  funding,  contractors  face  a  net  loss.  At  the 
moment  we  can  reclaim  around  90p  for  dispensing  a  prescription  and  this  is 
supposed  to  cover  skilling  up  staff  and  investing  in  premises  -  it's  just  not 
enough.  You've  also  got  to  consider  that  PCTs  haven't  commissioned  freely 
from  pharmacies. 

"I  believe  the  cost  of  service  inquiry  will  show  we  are  underfunded  by 
£200  million.  Until  that  arrives  the  only  way  to  get  by  is  boost  your  efficiency 
and  try  and  drive  revenue  from  extra  services  and  non-NHS  business  like 
toiletries  and  OTC  medicines.  We've  been  looking  at  using  better  EPOS 
systems  and  the  central  dispensing  models  to  improve  efficiency. 

"Despite  the  financial  difficulties  we  gave  our  staff  a  3  per  cent  pay  rise  in 
2009  and  plan  to  give  another  rise  next  year.  You  can't  penalise  your  staff, 
they've  been  working  harder  because  of  the  rise  in  prescription  volumes.  I 
think  PSNC  should  have  left  this  alone  until  the  cost  of  service  inquiry 
concluded.  We  are  left  with  a  yo-yo  funding  system."  _ 


Andy  Murdock,  pharmacy  relations  and  governance  director 
at  Lloydspharmacy,  which  has  over  1,600  pharmacies 

"We've  got  what  we've  got.  It  would  have  been  nicer  to  see  the  government 
holding  off  with  the  knowledge  that  we've  got  a  cost  base  inquiry  on  the 
horizon.  The  tender  for  that  inquiry  has  started  and  we're  still  anticipating 
some  kind  of  result,  but  we'll  have  to  see  whether  that  materialises. 

"We've  got  £87  million  coming  in  but  you've  got  a  reduction  of  9.4p  per 
item  going  back  out.  If  you  multiply  the  reduction  by  the  number  of 
prescriptions  dispensed  you  get  a  loss  of  about  £80m.  So  in  the  end  we're 
fairly  neutral.  The  Cat  M  clawback  is  creaking.  It  would  have  been  nice  to 
have  left  things  alone  until  the  cost  inquiry  concluded.  I  think  pharmacy  is 
underfunded  and  this  will  show  up  in  the  cost  base  inquiry.  By  how  much,  I 
don't  know,  but  we're  talking  a  substantial  amount." 
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Commitment  Zt 


Sept 
for  y< 


a  very  important  dc 


At  the  British  Pharmaceutical  Conference 
we  announced  a  series  of  commitments 
that  underline  how  the  PLB  intends  to 
become  the  body  you  have  asked  for. 

Our  second  commitment  is  to  support  your 
professional  and  personal  development'. 

Here  are  the  actions  we  will  take  over 
the  next  100  days  to  demonstrate  our 
commitment: 

We  will  upgrade  and  simplify  the  online 
CPD  recording  system,  making  it  more 
user-friendly.  We  will  also  launch  a  CPD 
support  service. 

)  We  will  provide  practical,  facilitated  CPD 
training  and  guidance  to  over  8,000 
members  via  joint  events  with  CPPE, 
WCPPE  and  NES  across  Great  Britain. 

•  >  We  will  provide  information  and  practica 
guidance  to  support  members  who 
wish  to  return  to  practice. 


To  keep  an  eye  on  our  progress,  suggest 
future  actions  we  can  take,  and  to  read 
about  the  rest  of  the  commitments  in  full, 
visit  www.pharmacypib.com 


RPSGB  is  working  with  the  profession 
to  build  a  new  professional  leadership 
body  for  pharmacy 

www.pharmacyplb.com 


bring  big  changes 
Earmacists  next  year.  The 
professional  leadership  body 
has  to  support  its  members  so 
they  can  confidently  deal  with 
the  changes." 

Janice  Perkins, 
Pharmacy  Superintendent, 
Co-operative  Pharmacy 
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View  the  category  M  archive 


Category  M 

How  will  this  quarter's  tariff  changes  affect  your  business? 


n  the  wake  of  the  Department  of  Health's 
profit  margin  inquiry,  this  quarter's  category 
M  takes  its  largest  tumble  since  2007. 

The  changes,  while  unwelcome,  do  hint  at  the 
efforts  being  made  to  bring  stability  into  the  tariff. 
This  is  borne  out  by  the  removal  of  several 
exclusive  lines,  increased  reimbursement  of  key 
commodity  lines  and  the  reduction  in  some 
slower  moving  lines. 

The  quarterly  adjustment  is  a  reduction  in  the 
region  of  £20  million  to  £25m  once  market 
growth  is  factored  in.  For  the  average  pharmacy, 
this  translates  into  £2,000  being  removed  from 
generics  purchase  profits  over  the  coming  quarter. 

Over  the  year,  the  changes  equate  to  £107m 
being  removed  from  category  M  and,  while 
significant,  the  reduction  is  not  nearly  as  much  as 
the  dramatic  're-basing'  pharmacy  suffered  in 
2007.  The  resulting  new  basket  of  products  is  now 
worth  £1.43  billion. 

To  acknowledge  the  stability  in  the  Category  M 
Barometer  in  the  last  two  years,  it  has  been 
rebased  to  quarter  4  2008.  As  a  result,  the 
Barometer  -  which  does  not  account  for  growth  in 
volume  -  moves  down  to  106.1  from  the  previous 
quarter's  figure  of  114.8. 

Over  the  whole  Cat  M  piece,  of  which  there  are 
now  434  products,  189  were  reduced  and  240 
were  increased,  leaving  five  products  unchanged. 

Much  of  the  savings  have  been  made  to  the 
new  additions  to  the  tariff  (those  products 
previously  in  Category  A)  and  also  some  of  the 
fast  moving  lines,  which  have  in  some  cases  had 
quite  radical  reductions.  The  core  range  of 
products  which  first  entered  category  M  in  April 
2005  will  be  reimbursed  at  0.2  per  cent  above  the 
previous  quarter's  level. 

For  the  most  commonly  dispensed  lines  by 
volume,  reimbursement  prices  have  changed 
minimally.  In  fact,  an  annualised  amount  of  £8m 
has  been  added  to  these  lines  (£2m  per  quarter), 
which  based  on  average  pharmacy  volumes  adds 
£56  per  month  to  the  bottom  line. 
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3.7lTl  removed  this  quarter 

mi    lO  produc  I  s  with  the  largest  rose  ira  price 

Pack 
size 

July 
tariff 
price 

October 
tariff 
price 

Change 

Aqueous  cream 

100g 

0.69 

1.36 

+£0.67 

97% 

Phenobarbital  30mg  tablets 

28 

0.57 

1.06 

+£0.49 

86% 

Temazepam  20mg  tablets 

28 

1.60 

2.77 

+£1.17 

73% 

Betamethasone  valerate  0.1%  cream 

30g 

1.53 

2.52 

+£0.99 

65% 

Trimethoprim  50mg/5ml  oral  suspension 

100ml 

1.60 

2.62 

+£1.02 

64% 

Nizatidine  150mg  capsules 

30 

3.54 

5.52 

+£1.98 

56% 

Betamethasone  valerate  0.1%  ointment 

30g 

1.65 

2.51 

+£0.86 

52% 

Co-amoxiclav  250mg/62mg/5ml  oral  susp 

100ml 

4.30 

6.29 

+£1.99 

46% 

Betahistine  8mg  tablets 

120 

1.46 

2.10 

+£0.64 

44% 

Cefradine  500mg  capsules 

20 

5.49 

7.59 

+£2.10 

38% 

11  he  10  pi  odu«  i;  ■  >wi the  largest  fall  in  price 
Sumatriptan  50mg  tablets 

Pack 
size 

12 

July 

tariff 
price 

22.35 

October 
tariff 
price 

2.01 

Change 

-£20.34 

91% 

Risperidone  3mg  tablets 

60 

34.20 

3.40 

-£30.80 

90% 

Risperidone  2mg  tablets 

60 

23.96 

3.03 

-£20.93 

87% 

Bicalutamide  50mg  tablets 

28 

66.79 

10.93 

-£55.86 

84% 

Risperidone  1mg  tablets 

60 

12.92 

2.13 

-£10.79 

84% 

Bicalutamide  150mg  tablets 

28 

131.10 

23.94 

-£107.16 

82% 

Sumatriptan  100mg  tablets 

6 

13.55 

2.69 

-£10.86 

80% 

Sumatriptan  50mg  tablets 

6 

8.97 

1.94 

-£7.03 

78% 

Carvedilol  3.125mg  tablets 

28 

5.73 

1.54 

-£4.19 

73% 

Venlafaxine  75mg  tablets 

56 

22.63 

6.58 

-£17.05 

72% 

Data  and  analy 

sis  supplied  by  Actavis 
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Migraine  headache  is  a  common  condition  that  is  thought  to 
affect  around  a  quarter  of  women  and  around  one  in  1 2  men 
in  the  UK.' 

Over  half  (54%)  of  sufferers  experience  one  or  more  attacks  each 
month,  and  1 3%  claim  one  or  more  attacks  per  week.2 

Yet  60  per  cent  of  migraine  sufferers  don't  consult  their  GP  for 
the  problem3,  instead  opting  to  buy  OTC  analgesics  to  relieve  the 
pain.3  If  analgesics  do  not  provide  sufficient  pain  relief,  tackling  the 
cause  of  the  migraine  may  be  a  better  option. 

Imigran  Recovery  contains  sumatriptan,  a  serotonin  (5-HT,) 
agonist  that  appears  to  work  by  stimulating  5-HT1B/1D  receptors  to 
cause  vasoconstriction  of  the  cranial  blood  vessels  and  inhibition 
of  trigeminal  nerve  activity.4  It  is  thought  that  this  mode  of  action 
leads  to  the  relief  of  all  four  main  symptoms  of  migraine: 

•  headache 

•  nausea 

•  sensitivity  to  light 

•  sensitivity  to  sound. 

Imigran  Recovery  is  available  as  an  OTC  medicine  for  the  acute 
relief  of  migraine  attacks  in  adults  aged  1 8  to  65  years  who  have  an 
established  pattern  of  migraine. 

Imigran  Recovery  has  been  available  over  the  counter  for  over 
three  years,  and  has  successfully  treated  over  850,000  migraines 
since  its  launch.''  One  50  mg  tablet  should  be  taken  as  soon  as 
possible  after  migraine  headache  starts,  although  it  can  still  be 
effective  if  taken  at  a  later 
stage  of  the  headache. 
Relief  from  migraine 
headache  can  start  in 
around  30  minutes, 
allowing  the  sufferer  to 
get  back  to  their  daily 
routine  and  on  with 
their  lives. 

Product  Name:  Imigran 
Recovery  50mg  Tablets 
(sumatriptan) 
Legal  Category:  P 

Further  information  is  available 
from  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS 

Imigran  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies 
References 

1  wwwnhs  uk/cnnditions/Migraine/Pages/lntroduction  aspx 
2.  Steiner  TJ  et  al,  Cephalalgia,  2003  23  5 19-527 

3  wwwmigraine  org.uk  -  Migraine  Action  Website  accessed  18th  June  2009 

4  RPjGB  (2006)  Practice  guidance  OTC  sumatriptan  Royal  Pharmaceutical  Society  of  Great  Britain 
www.rpsgb.oig/pdfs/otcsumattiplanguid.pdf  (Accessed.  1 1/1 1/2008] 

5  GSK  data  on  file  2009 
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Sumatriptan 


Eurax 


One  Solution 


Back  to  school  time  can  bring  skin  ailments  for  children.  Eurax  is 
the  only  GSL  product  indicated  to  relieve  the  itching  and 
irritation  caused  by  Chickenpox  as  well  as  dry  eczema  and  itchy 
dermatitis,  making  it  a  medicine  cabinet  essential. 

The  No.l  product  in  the  anti-itch  market" 
The  only  product  to  contain  crotamiton 
Helps  Stop  itching  fast 
Up  to  10  hours  relief 

Trust  Eurax 

for  10  different  skin  irritations 


Itchy  dermatitis 
Pry  eczema 
Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 


Legal  Category:  GSL 

For  more  information  contact  the  PL  holder: 
Novartis  Consumer  Health.  Horsham,  RHI2  SAB. 
*IRI  HBA  All  Outlets  52  w/e  22  Mar  2008  Value  Sales 


Contains  Crotamiton 
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Getting  MURs 


MURs  can  be  highly  effective  at 
identifying  patients'  problems 
and  preventing  hospital 
admissions.  Emma  Wilkinson 
reveals  how  you  can 
maximise  the  impact  of 
this  pharmacy  service 


scan  of  the  news  headlines  over  the 
past  two  weeks  reveals  a  worrying 
divide.  On  the  one  hand,  you've  got 
commissioning  experts  saying  that  community 
pharmacy's  medicines  use  reviews  (MURs)  could 
be  the  very  thing  to  pull  the  NHS  out  of  the 
advancing  financial  doldrums.  But  on  the  other, 
you've  got  the  Royal  Pharmaceutical  Society 
warning  that  the  sector  will  lose  the  service 
altogether  if  it  cannot  prove  the  quality  of  MURs, 
and  a  buying  group  survey  revealing  that 
independent  pharmacies  are  not  doing  enough  of 
them.  One  thing  they  all  agree  on,  however,  is 
that  MURs  must  be  better  targeted  at  the  right 
patients  -  through  collaboration  with  other  local 
healthcare  professionals. 

Most  in  community  pharmacy  would  admit 
that,  for  the  most  part,  MURs  did  not  exactly  get 
off  to  a  flying  start.  It  all  seemed  to  be,  and  in  many 
cases  still  is,  a  numbers  game  -  the  aim  being  to 
get  as  many  done  as  possible,  preferably  the 
annual  maximum  of  400,  with  little  incentive  to 
make  sure  they  were  of  use.  Dogged  by  problems 
with  resources,  lack  of  support  from  local  CPs  and 
studies  suggesting  they  were  of  little  benefit,  some 
may  have  had  MURs  down  as  doomed  to  fail. 

But  this  gloomy  picture  does  not  take  into 
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For  the  best  Skills  in  MURs,  pet  your  MUR  Handbook  and  assessment 
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account  those  pockets  around  the  country  where 
MURs  are  proving  to  be  a  great  success.  With  as 
many  as  80  per  cent  of  pharmacists  now  trained 
to  carry  out  MURs,  experts  say  the  time  has  come 
to  learn  from  the  experiences  of  those  leading  the 
way.  And  the  consistent  message  from  those  who 
have  turned  the  service  around  is  to  have  a  focus 
and  to  collaborate 

Dr  Shane  Cordon,  a  CP  and  associate  medical 
director  for  strategic  health  authority  NHS  East  of 
England,  admits  the  evidence  on  MURs  has  not 
been  great  so  far,  citing  a  meta-analysis  published 
in  2006  that  showed  little  impact  of  the  service 
on  re-admission  rates.  But,  he  says,  there  has  been 
a  failure  to  target  the  right  patients.  If  local 
agreement  could  be  reached  on  where  the 
problem  areas  are  and  how  to  tackle  them,  Dr 
Cordon  believes  the  NHS  could  see  vital  savings 
of  millions  of  pounds. 

Dr  Gordon,  who  is  also  national  co-lead  of  the 
PBC  Federation,  even  goes  as  far  as  to  say  that 
MURs,  done  properly,  will  be  the  solution  to  the 
big  black  hole  set  to  appear  in  NHS  finances  after 
2011.  "I  believe  it  is  possible  to  target  specific 
groups  of  patients  who  are  much  more  likely  to 
benefit  from  MURs,"  he  says,  "and  I  do  believe 
they  are  an  effective  tool  for  preventing  hospital 
admissions  and  readmissions." 

When  it  comes  to  admissions,  figures  suggest 
there  is  massive  scope  for  improvement,  with  1 
per  cent  of  total  admissions  due  to  some  sort  of 
drug  error.  Add  to  that  a  figure  of  815,000  re- 
admissions  every  year,  many  of  which  could  be 
prevented  and  costing  thousands  of  pounds  each 
time,  and  you  have  a  very  persuasive  case  for 
considerable  intervention  "I  think  MURs  can  have 
a  significant  impact,  with  cardiology,  geriatric 
medicine  and  general  medicine  very  susceptible  to 
intervention  by  pharmacists,"  says  Dr  Cordon 

And  he  has  proof.  Pharmacists  in  his  area  carry 
out  "advanced"  MURs  for  patients  being  discharged 
from  a  care  of  the  elderly  ward  under  a  local 
enhanced  service.  They  get  £40  for  a  pharmacy- 
based  review  and  £60  for  a  home  session,  way 
above  the  going  £28  rate  for  a  basic  MUR.  And  the 
service  has  been  welcomed  by  local  GPs, 
something  MURs  have  struggled  with  in  the  past. 
Dr  Gordon  says:  "The  local  GPs  tell  us  they  receive 
faster  and  more  accurate  information  than  they 
get  from  the  hospital  discharge  summary  and  it's 
more  useful,  which  is  really  positive  feedback." 

Although  it  is  early  days,  Dr  Gordon  is 
convinced  the  local  health  authorities  will  reap 
the  benefits,  not  only  in  terms  of  patient  care  but 
also  in  cold  hard  cash.  He  may  not  be  far  wrong  - 
a  survey  in  his  practice  alone  found  that  just  20 
patients  were  using  up  5  per  cent  of  its  budget, 
equalling  £500,000.  But  a  multidisciplinary  case 
review  with  GPs,  specialist  nurses  and  the 
pharmacist  led  to  a  21  per  cent  reduction  in 
elective  admission  costs  in  just  three  months. 

Local  collaboration  with  GPs  and  the  PCT  can 
easily  identify  other  areas  for  targeted  MURs,  Dr 
Cordon  says.  Flagging  up  those  collecting  repeat 
prescriptions  for  particularly  high  risk  drugs,  such 
as  NSAIDs,  warfarin,  diuretics,  anti-epileptics  and 
aspirin,  is  just  one  way  pharmacists  can  have  an 
impact.  And  they  can  also  focus  on  those 
conditions  where  medicines  concordance  is  key, 
such  as  diabetes,  COPD  and  asthma 

Kevin  Noble,  pharmacy  lead  for  Isle  of  Wight 


4  DOCTORS  SAY  THEY  GET 
FASTER  AND  MORE 
ACCURATE  INFORMATION 
[FROM  ADVANCED  MURS] 
THAN  THEY  GET  FROM 
THE  HOSPITAL 
DISCHARGE  SUMMARY 
AND  IT'S  MORE  USEFUL? 


PCT,  says  MURs  are  part  of  a  bigger  picture  of 
integrating  community  pharmacy  into  the  patient 
care  pathway  He  agrees  with  Dr  Cordon  that 
local  collaboration  and  agreement  is  vital,  and  he 
too  has  some  impressive  statistics  up  his  sleeve. 

Pharmacists  on  the  island  are  paid  to  do  MURs 
in  areas  where  they  add  particular  value,  such  as 
asthma.  The  Isle  of  Wight  asthma  MUR  includes 
careful  checks  on  inhaler  technique  using  a 
"reverse  peak  flow"  device  that  mimics  most 
inhaler  types  and  measures  if  the  patient  is  using 
it  correctly.  The  patient  also  gets  a  musical  inhaler 
device,  paid  for  by  the  PCT,  to  help  them  practice 
their  technique  at  home  -  they  produce  a 
discordant  noise  if  used  incorrectly. 

The  service  has  been  so  successful  it  has 
produced  savings  seven  times  the  cost  of 
providing  the  devices  in  the  first  place.  Patients 
not  only  know  more  about  their  condition  and 
medication,  emergency  admissions  for  asthma 
have  fallen  by  58  per  cent  and  length  of  stays  by 
51  per  cent.  There  has  also  been  a  23  per  cent  drop 
in  prescriptions  for  beta2  agonists. 

"It  does  require  commitment  from  the  PCT  to 
provide  training,  and  commitment  from  the 


pharmacists,"  says  Mr  Noble.  "But  as  a  profession 
we  have  no  choice,  we  have  to  engage  with  these 
services  and  support  long-term  conditions. 

"Dispensing  will  always  be  there  but  I  can't  see 
there  being  any  more  money  for  dispensing." 

The  Isle  of  Wight  does  seem  to  be  somewhat 
ahead  of  the  game,  with  MUR  schemes  in  place 
for  synchronised  prescriptions,  glucometer  checks 
and  post  discharge  reviews  in  addition  to  a  service 
being  planned  around  providing  MRSA 
decolonisation  packs  prior  to 
discharge. 

But,  even  on  a  smaller  scale, 
every  pharmacist  can  make  a 
difference  to  their  MUR  success 
by  finding  out  what  local  GPs 
want  from  MURs,  offering  the 
service  to  the  right  patients, 
and  making  sure  each  review 
offers  something  of  benefit 
to  that  patient,  whether  it 
be  a  medicine  change  or  an 
offer  of  smoking  cessation 
or  blood  pressure  reading. 

Midcounties  Co- 
operative Pharmacy 
branch  manager  Samiah 
Tambra  recently  won  an 
award  for  delivering 
MURs  (see  How  I  made 
more  of  my  MURs),  and 
says  the  first  MUR  is 
always  the  hardest,  but  I 
they  become  easier  as 
you  find  out  what  works 
for  you.  She  says:  "My 
success  has  been  down 
to  a  good  relationship 
with  our  GPs,  linking 
MURs  to  myCPDand 
finding  some  benefit  with 
every  MUR." 


Samiah  Tambra  (pictured  left  centre  with  her  colleagues) 
says  it  is  possible  to  introduce  MURs  successfully,  with 
benefits  for  the  patient  and  GP,  and  without  having  to 
bring  in  extra  staff.  And  she  should  know. The  Midcounties 
Co-operative  Pharmacy  branch  manager  recently  won  an 
award  for  delivering  MURs. 

"First  you  have  to  look  at  how  you're  going  to  select 
patients,"  she  advises.  "If  you  ask  the  GP  you  will  find  they 
have  specific  groups  they  need  you  to  target  for  MURs. 

"The  other  thing  is  to  identify  patients  with  specific 
needs;  patients  having  a  medicine  for  the  first  time;  those 
who  consult  often." 

Ms  Tambra  advocates  fitting  MURs  into  the  day-to-day 
running  of  the  pharmacy,  offering  it  to  the  patient  there 
and  then.  She  has  trained  staff  to  ask  the  right  questions 
to  flag  up  suitable  patients,  and  introduced  a  sticker 
system  for  the  medicines  of  those  for  whom  an  MUR 
seems  appropriate. 

A  meeting  at  the  GP  practice  can  quickly  uncover  what 
they  expect  from  an  MUR,  Ms  Tambra  says,  and  also  involve  other  staff,  such  as  specialist 
nurses,  who  could  refer  patients. 

Finally,  Ms  Tambra  advises:  "When  you're  conducting  the  MUR,  look  for  other  opportunities, 
such  as  vascular  screening,  smoking  cessation,  blood  pressure  checks,  to  make  sure  there  is 
some  benefit  from  every  one." 
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le  yet  effective, 
Cerumol  is  the  UK's 
number  1  prescribed 
ear  wax  brand1 


With  medicinal 
grade  olive  oil  in  a 
patient-ready  pack, 
including  dropper 


Ask  yourThornton  &  Ross  representative  T 
for  ordering  information,  or  call  01484  84221 7 


Is  your 
recruitment 
on  track? 
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Hundreds  more  jobs  online 


26.09.09 


0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalkertacmpmedica  com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


Full  Time  Dispenser  Required 

( E x pe r i e nee  E sse n t i a I )) 

For  a  Busy  Independent  Pharmacy 

Please  apply  by  ringing  or  sending  CV  to: 
M.  Gokani  Chemist 
32  Church  Road 
Northolt,  Middlesex  UB5  5AB 
7e/.  020  8841  1585 


; 


Brixton  &  Bromley 


e  are  looking  for  enthusiastic  pharmacists  to 
manage  our  branches. 

Day  Lewis  offer  career  progression,  personal  and 
professional  development, 

Competitive  salary  and  excellent  support  structure. 


Contact  Katriona  Guerin  0208  2566  222 
Katriona.guerin@daylewisplc.co.uk 


LOCUM 
PHARMACIST'S 
HANDBOOK 

GUARANTEED  LOCUMS 
OVERSEAS  PHARMACIST  SERVICE 

•  PRE-REG  PLACEMENTS  (RETAIL  +  HOSPITAL) 
•  LOCUMS 
•  FULLTIME  WORK 
•  POST  STUDY  WORK  (PSW) 
•  OSPAP  STUDENTS  WELCOME 
•WORK  PERMIT 
•  HOLIDAY  WORK  FOR  PHARMACY  STUDENTS 

FOR  EMPLOYERS  WHO  WOULD  LIKE  TO  EMPLOY  OVERSEAS 
PHARMACISTS  OR  EMPLOYEE  PHARMACISTS  WHO  WOULD 
LIKE  TO  MAKE  ENQUIRY,  PLEASE  CONTACT  OUR  LEGAL 
TEAM  ON:  Locumspress@aol.com 

Fax:  01268  781623  (NATIONAL  LOCUMS) 


Rx  Systems  Ltd 
Watford,  Herts 

PHARMACY  DISPENSING  TECHNICIAN 

FOR  CLINICAL  DATA  ENTRY  -  Full  Time 

Rx  Systems  are  expanding  their  professional  services  department  and 
are  looking  for  a  team  member  to  assist  in  their  professional  services, 
database  department. 
Candidates  should  have  experience  in  working  in  a  pharmacy  as  a 
dispensing  technician  and  should  have  basic  PC  skills. The  job  will 
involve  entry  of  medical  and  clinical  data,  attention  to  detail  is 
essential.  Full  training  given. 

Send  your  CV  to:  Martin  Shepsman,  RX  Systems,  Turnbury, 
Belfry  Business  Park,  Colonial  Way,  Watford  WD24  4WH 
Email:  martin. shepsman@rxsystems. co. uk 
Tel:  01923  474630 


PEARN'S  PHARMACIES  LTD 

DISPENSER  REQUIRED  (NVQ2  or  3) 

up  to  34  hours  per  week 

We  have  a  vacancy  for  a  qualified  dispenser  in  one 
of  our  Cardiff  branches 

Please  apply  by  sending  or  emailing  a  CV  and  a 
covering  letter  to: 
Pearn's  Pharmacies  Ltd 
36  Windsor  Road,  Penarth  CF64  I  YD 
Email:  ppl@npanet.co.uk 


Fulltime  qualified 
Dispenser  required 
West  Kensington/Fulham 

We  will  provide  excellent  salary  and  support 
Please  apply  in  writing  including  a  CV  to: 

asif@northendpharmacy.co.uk 
Or  to:  Mr  A  Naziri,  16  Dalston  Gardens 
Stanmore,  Middlesex  HA7  1 BU 


ACTs,  NVQ  3,  PHARMACY  TECHNICIANS 
REQUIRED 

St  Albans,  B'ham,  Cambridge,  Eastbourne,  Ashford,  Hampshire 

Busy  Care  Home  Dispensaries  Requires  Enthusiastic 
Individuals  to  loin  Existing  Teams  Providing  Excellent  Pharmacy 
Support  Service  To  Care  Home  Clients. 

Previous  Experience  Preferable  -  Will  train. 

Competitive  Salary 

Apply  Now  to:  Nikki.cC'  chemistree. co.uk 
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Browse  jobs,  upload  your  CV  and  get  careers  advice 


Numark  has 
appointed 
former  PCT 


commissioner 
Christina  Knott 
as  services 
development 
manager.  The 
role  has  been 
created  as  part  of  the  buying  group's 
expansion  of  its  professional  services 
department. 

Ms  Knott  will  work  with 
manufacturers  to  identify  and 
develop  services  that  will  generate 
income  for  Numark  members,  and 
assist  members  with  tendering  and 
getting  services  commissioned. 

She  was  previously  a  commercial 
manager  at  manufacturer  Baxter 
Healthcare,  and  joins  Numark  from 
South  Staffordshire  PCT,  where  she 
was  a  commissioning  officer. 

Ms  Knott  said:  "Community 
pharmacy  can  play  a  major  part  in 
delivery  of  high  quality  services  that 
offer  value  for  money  and  are 
outcome  driven,  but  it  requires  some 
knowledge  of  how  the  NHS  operates 
to  successfully  capitalise  on  this.  I 
can  provide  that  for  members." 

...  at  the  RPSCB 
The  Royal  Pharmaceutical  Society 
has  promoted  Damian  Day  to  head 
of  education  and  quality  assurance. 

The  position  has  been  created  as 
the  Society  prepares  to  transfer  its 
regulatory  functions  to  the  future 
regulator  in  2010. 

Mr  Day  will  lead  a  team  of  18 
responsible  for  developing  and 
implementing  education  and  quality 
assurance 

strategies  and  .-^WP^jk 

policies  for 

pharmacists,  jjj.     ^  ' 

technicians  and 
support  staff. 

He  has  been 
head  of 

accreditation  at 
the  RPSCB  since  2005,  and  was 
previously  in  academia. 

...  atT&E  Display  Group 
Pharmacy  design  business  T&E 
Display  Group  has  appointed  Derek 
Mcllreavy  as  business  development 
manager  in  its  commercial  interiors 
division.  Mr  Mcllreavy,  an 
experienced  shop  fitter,  will  be 
responsible  for  developing  the 
company's  business  in  Scotland. 


Getting  a  PhD 

Community  pharmacist  and  PhD  student  Zaynab  Nejadhamzeeigilani 
shares  her  experiences  of  gaining  a  doctorate 


I  decided  I  wanted  to  do  a 

i  doctorate  while  I  was  an 

.  -  undergraduate  at  university.  I 
was  inspired  by  a  summer 
studentship  I  did  at  the  university 
during  my  pharmacy  degree  -  it  was 
funded  by  the  Wellcome  Trust.  I 
hadn't  done  anything  like  that 
before,  but  I  gave  it  a  go  and  found 
it  really  interesting. 

I  asked  my  university  lecturers  in 
my  final  year  if  they  had  PhDs  going. 
One  had,  but  it  was  a  topic  I  didn't 
enjoy  -  that's  really  important  as 
you're  going  to  spend  three  years 
working  on  that  subject.  I  kept 
looking  when  I  graduated,  but  there 
wasn't  anything  around  I  wanted  to 
do,  so  I  worked  part-time  as  a 
community  pharmacist. 

When  I  was  looking  at  PhDs,  I  was 
looking  for  ones  that  interested  me 
and  were  funded.  You  can't  say,  "I 
want  to  do  this  specifically";  you 
need  to  ask  university  staff  if  they 
have  a  PhD  going.  My  doctorate  is 
funded  by  a  cancer  charity 

If  you're  happy  to  fund  yourself, 
you  just  need  to  find  someone  who's 
happy  for  you  to  work  under  them.  I 
know  people  who  are  doing  that, 
and  whose  research  is  based  on 
pharmacy  practice.  However,  lab- 
based  research  is  very  expensive 
because  you  need  to  pay  for 
consumables  as  well  as  tuition  fees. 

Doing  a  PhD  is  a  lot  of  work:  I  do 
five  days  at  university  and  work  as  a 
community  pharmacist  on  Saturdays 
and  Sundays.  I  take  one  or  two 
Sundays  off  a  month.  The  balance  is 
fine;  I  enjoy  doing  it.  I'm  really 
adventurous  and  need  variety  in  my 
life,  so  I  think  it's  a  good  proportion. 
If  I'm  getting  too  much  stress  from 
university  or  work,  I  have  the  other 
to  look  forward  to. 

How  you  progress  varies  from 
doctorate  to  doctorate.  Some  you 


Zaynab  Nejadhamzeeigilani:  it's  important  to  choose  a  topic  you're  interested  in 


start  to  write  up  while  doing  your  lab 
work,  and  get  specific  time  to  do  that. 
Once  you  start  writing,  generally, 
you're  given  a  date  for  your  viva:  a 
three  to  four  hour  oral  examination 
on  the  topic  of  your  thesis.  An 
external  and  internal  examiner  are 
chosen  from  your  field,  who  have  the 
knowledge  to  ask  you  questions. 

The  examiners  will  ask  you  about 
what  you've  done,  why  you've  done 
it,  check  you've  done  blinds  to 
eliminate  bias,  and  make  sure  it's 
you  and  not  a  lab  assistant  who  has 
done  the  work.  They  also  want  to 
make  sure  you've  thought  about  the 
reasons  for  what  you've  done.  They 
will  also  ask  what  more  could  be 
done  if  you  had  more  time,  or  if 
someone  wants  to  take  over. 

At  the  viva  the  examiners  will  tell 
you  the  result.  You'll  either  pass, 
pass  with  corrections,  where  you 
need  to  make  minor  changes,  or  fail. 

When  you  have  a  doctorate  you 
can  either  go  into  academia,  work  in 
industry,  or  continue  as  a  pharmacist 
in  the  community.  Many  doctorates 
won't  help  with  your  career  if  you 
want  to  stay  in  the  community;  it's  a 
personal  interest.  However,  if  you've 


done  a  PhD  in  pharmacy  practice 
then  it  will  definitely  help  you,  as 
you  might  look  at  prescribing 
patterns,  for  example. 

Alternatively,  you  could  go  into 
academia  on  its  own;  take  up  a 
combination  of  academia  and 
research,  so  while  you're  teaching 
you  can  follow  a  career  in  research; 
or  go  on  to  do  a  postdoctorate,  a 
kind  of  job  where  you  just  do 
research.  It's  really  dependent  on 
what  you  want  to  do  as  a  career,  and 
you'll  always  have  your  work  in 
community  or  hospital  to  go  back  to. 

It's  really  important  to  keep  up 
your  CPD,  and  to  continue  practising 
as  a  pharmacist.  I  enjoy  working  in 
community.  I  enjoy  doing  research 
too,  but  if  you're  working  in  the 
community  you  can  keep  on  top  of 
what's  happening. 


Want  to  find  a 
doctorate?  Try  the 
following  websites: 


www.jobs.ac.uk 
www.findaphd.com 
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TRAINING  DEVELOPMENT 
MANAGER 

Part-time,  3  days  per  week  -  12  month  fixed  term  contract 
starting  January  2010  -  providing  maternity  cover 

Location:  Tonbridge,  Kent 

C+D's  busy  training  team  needs  a  keen,  flexible  and  motivated  individual  to 
provide  12  months'  maternity  cover.  Yon  will  be  involved  in  assessing  the 
training  and  education  needs  of  pharmacists  and  pharmacy  staff,  and 
developing  appropriate  initiatives  to  meet  those  needs,  using  print,  on-line  and 
other  media. 

The  ideal  candidate  will  have  a  sound  knowledge  of  community  pharmacy 
and  the  training  environment.  You  should  have  an  understanding  or  experience 
of  one  or  more  of  the  following  areas: 

•  Project  management 

•  Sourcing  or  commissioning  course  content 

•  The  educational  systems  (NVQ,  degree)  in  place  for  pharmacists, 
technicians  and  other  pharmacy  staff  and  how  they  are  applied  in  practice 

•  Managing  relationships  with  external  partners. 

The  job  starts  in  lanuary  2010.  You  will  be  based  in  Tonbridge,  alongside  the 
C+D  editorial  team. 

Salary  range:  £18-22k  pa  for  three  days,  dependent  on  experience 
15  days  holiday  (FTE  2!>  days)  +  Bank  Holidays 
Parking  available 
Please  apply  with  your  CV  and  a  covering  letter  to: 
Patrick  Grice,  Projects  Director,  Pharmacy  Group,  CMPMedica 
Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE. 
(email:  pgrice"1  cmpmedica.com) 

Closing  dale  for  applications  October  26th. 

CMPMedii  a  is  committed  to  a  policy  ot  equal  opportunities.  f-j  j. 

I've  respect  and  value  cultural  and  religious  diversity  and  J!  S* 

will  not  discriminate  on  the  basis  of  age,  gender,  sexual 

orientation,  race,  ethnic  origin,  religion,  culture  or  disability.     CM  PM6CjlC3 
Each  individual  is  assessed  on  merit  alone  , ....  „,...  m  smmo 


Pharmacy 


Accredited  Pharmacy  Training 

NVQs     MCA     Checking  Courses  CPD 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

We  have  funding  available  for  NVQ  programmes  for  most  candidates 
in  England  -  don't  miss  out! 

Contact  us 

For  further  information  and  professional  advice 


Email:  training@buttercups.co.uk 
DtbI:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

City^ 


Guilds 


edexcel 

advancing  learning,  changing  t< 


0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpnnedica.com 


Cheap  MDS  Supplies 

Fantastic  Prices  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 

01727  877  954 
Info@chemistree.co.uk 


sexual  health  resources 


d:  dd 


sexual  health  pack  on 
020  7034  2382 

www.mariestopes.org.uk 


MARIE  STOPES 
INTERNATIONAL 


To  advertise  your  vacancies,  services  and 
products  to  the  retail  pharmacy  market 
via  C+D  please  contact  0207  921  8123  or 
email  awalker@cmpmedica.com 
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New  jobs  each  week 


the  legal  prescription 

Specialist  legal  advice  to  independent  ,  „ , 

retail  and  community  pharmacies  -  \ 

We  can  assist  with:  f  ^  \ 

•  Buying,  selling;;:mergers  and  joint  ^^^^  \ 
ventures:                                                 ^^^^^  \ 

•  Leasing,  sale  arid  purchase  of  \     ^h^B  | 

comrrjerci^il  properties  ^^^^  |j 

•  Commercial  agreements  and  intellectual 
property 

•  Employment  rights,  contracts  and  procedures 

Our  pharmacy  team  includes  corporate,  commercial  property,  litigation 
and  employment  solicitors 


SEL 

PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


Contact  Hilary  or  Jas 
01543  466  660 


ANSONS 


info@ansonsllp.com 
www.ansonsllp.com 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
"     Orme,  Corn*jra.ion«s,  Lime  Walk,  Oibden  Purlieu, 

Southampton  S045  4RB 


HUTCHINGS  PHARMACY  SALES 


Cornwall 

Dorset 

Devon 


£470,000 
£400,000 
£310,000 


PHARMACY  SHOW  AT  THE 

NEC  BIRMINGHAM 
11/12TH  OCTOBER  2009 
COME  AND  VISIT  US  ON  STAND  C6 

If  you  are  considering  selling  or  purchasing  a 

pharmacy,  members  of  the  team  would  be  delighted  to 
meet  up  with  you  to  discuss  and  advise  how  we  can 
help  you  to  achieve  your  goal. 

Remember  -  Hutchings  operate  throughout  the  UK 
and  are  the  only  Brokers  approved  by  the  NPA  for  the 
sale  of  your  pharmacy 

Teh  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


Htttlifags  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


National  Pharmacy 
Association 
Approved  Supplier 


or  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus^ 

I  ADDI NG  VALUE 
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Personalise  your  candidate  profile 


26.09.09 


Concept,  design  &  planning 
Manufacture,  fitting  &  installation 

The  Pharmacy  refit  specialists 


www.rapeed.co.uk  •  0800  970  0102 


HAND  SANITISERS 


&  Alcohol  hand  sanitisers  help  prevent  the  spread  of 
invisible  bacteria,  viruses,  microbes  and  superbugs 
and  avoid  cross  contamination. 

•  Helps  kill  more  germs  &  improve  patient  saftey 

BritishttrdENlSOO      * Keep ,hem ta ,he h°me'  °ffke' t0r  °r  handb°9 
The  minimum  surety  requirement      •  Easy  to  use  anywhere,  any  time,  to  ensure  health 

for  onti-bocteriol  hand  sanitisers  and  well-being 


Anti-Bacterial  Waterles 
Hand  Sanitiser 

250ml  CODE:  MASG5859 


Anti-Bacterial 

ALCOHOL  FREE 
Foaming 
Hand  Sanitiser 
50ml 

CODE:  MASG598S 


Anti-Bacterial  Waterless 
Hand  Sanitiser  with  Clip 

50ml  CODE:  MASG589701 


[SSP£6/0FFER  £3 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 

Oder  applies  to  purchases  mode  between  26th  September  200?  -  31st  October  200?.  ES.OE 

Net  prices  are  alter  settlement  discount  2.5%  •  Goods  subjecl  lo  availability  •  VAT  at  standard  rate 


From  simple... 

to  simply  stunning 


Award  winning  design  team 
with  15  years  experience 


°4 
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disploy  group 

0121  585  7600 

/w.te-displaygroup.com 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.com 

'B':0845  450  5904 


NIL  YORKLINE 


See  us  at  the  Pharmacy  Show  2009  stand  M26 
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Got  a  story  for  Postscript? 


t-  ■ 


Open  Mike 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


A  week  of  lows  and  highs 


Beaminster  has  been  a  tiring  place  this  week.  Right 
now  I  am  pretty  exhausted  -  the  weekend  can't 
come  soon  enough. 

For  the  last  couple  of  weeks  we  have  been  short 
staffed  following  the  sad  news  that  the  parent  of  a 
member  of  our  staff  had  died.  We  are  employers, 
but  firstly  we  are  human  beings;  we  like  to  treat 
our  colleagues  as  more  than  just  employees,  so 
offering  a  helping  hand  when  they  need  it  is  at  the 
core  of  our  management  ethos. 

It  has  been  really  satisfying  to  watch  as  our 
other  staff  members  have  risen  to  the  challenge. 
Our  colleague  has  been  in  all  of  our  thoughts 
and  we  hope  that  she  will  be  up  to  returning  to 
work  soon. 

Meanwhile,  we  have  been  busy  delivering  our 
full  complement  of  enhanced  and  advanced 
services:  MURs,  EHC,  Smokestop,  chlamydia 
screening  and  treatment.  Chlamydia  has  been  a 
particular  focus  for  us  in  the  past  few  weeks  as 
we've  been  busy  handing  out  test  kits  to  young 
people  and  even  offering  treatment  via  PCD.  The 


fantastic  news  from  the  screening  service  is  that 
NHS  Dorset  is  the  top  PCT  in  the  south  west  for 
pharmacy-based  screening,  which  is  a  really 
positive  boost  to  pharmacy  contractors  in  our  area. 

The  £10  fee  per  kit  returned  has  definitely  been 
a  good  incentive  to  put  some  effort  in!  But  then, 
to  put  it  all  into  perspective,  along  comes  the 
recently  announced  discount  clawback  and  all  of 
the  income  generated  from  these  services  has 
been  taken  away. 

6  NHS  DORSET  IS  THE  TOP 
PCT  IN  THE  SOUTHWEST 
FOR  PHARMACY-BASED 
SCREENING... THE  £10 
FEE  PER  KIT  HAS  BEEN  A 
GOOD  INCENTIVE  5 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


8150 


Garibaldi  probably  makes  you  think  of 
biscuits,  but  for  pharmacists  in  July  1860 
it  had  a  different  meaning  altogether. 

Giuseppe  Garibaldi  was  a  revolutionary 
who  kept  trying  to  forge  a  unified  Italy  (at 
the  time  a  bunch  of  separate  countries). 
In  1860  he  was  up  to  his  usual  tricks, 
declaring  himself  dictator  of  Sicily  and 
trying  to  conquer  the  island. 

British  pharmacists  were  fans  of  the 
rebel,  described  in  C+D  as  a  "most 
chivalrous  commander  of  modern 
warfare".  In  fact,  C+D  readers  happily 
donated  supplies  to  his  cause,  aiming  to 


help  the  wounded  on  both  sides. 

Top  of  the  list  of  donations  to  "soothe, 
impartially,  the  sufferings  of  captured 
Neapolitians  and  of  Sicilian  patriots"  were 
opium  and  quinine.  Other  donations 
included  20  artificial  legs,  300  yards  of 
oiled  paper,  "a  supply  of  Condy's  fluid",  a 
case  "of  the  best  arrow-root"  and  two 
portable  baths. 

The  supplies  helped  Garibaldi  achieve 
his  dream,  creating  the  kingdom  of  Italy 
in  1861.  So,  thanks  at  least  in  part  to  C+D 
readers,  there's  always  a  country  we  can 
beat  at  rugby  and  lose  against  at  football. 


Face  to  face  with  interview  tips 


Postscript  realises  job  hunting  is  tough 
during  the  recession,  but  fortunately  Boots 
has  come  up  with  some  helpful  advice:  look 
like  Holly  Willoughby. 

According  to  the  multiple's  research,  63 
per  cent  of  those  surveyed  thought  28-year- 
old  Ms  Willoughby,  who  hosts  This  Morning, 
had  the  perfect  face  for  a  job  interview.  Her 
visage  beat  Myleene  Klass,  Cheryl  Cole  and 


Victoria  Beckham  thanks  to  her  "natural 
look  and  glossy  lips",  Boots  said. 

Postscript  suggests  anyone  looking  for 
new  employment  should  either  wear  a 
Mission  Impossible-style  rubber  mask  of 
Ms  Willoughby,  or  cut  out  her  picture  from 
a  magazine  and  tape  it  to  their  head. 

Alternatively,  check  out  our  interview 
tips  at  www.chemistanddruggistjobs.co.uk. 


King  of  the  swingers 

Pharmacy's  answer  to  Tiger  Woods  has  remained  on 
scintillating  form  by  winning  the  Alliance  Healthcare  Golfer  of 
the  Year  competition  for  the  second  year  in  a  row. 

Chandra  Cohil  (pictured  teeing  off),  of  Cohil  Pharmacy  in 
Coventry,  won  the  competition  earlier  this  month  at  Royal 
Birkdale  Golf  Club  in  Southport.  He  saw  off  stiff  competition  on 
the  links  from  Staffordshire  pharmacist  Jagpal  Chahal,  winning 
on  a  countback  to  retain  his  title. 

The  final  was  the  culmination  of  a  tournament  raging 
throughout  the  summer,  with  the  top  two  golfers  from  each 
region  progressing  to  the  final  to  face  Mr  Gohil. 


a 
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Practice  Certificate  in  Pharmacy  Management 


Be  a  better  manager 

The  Practice  Certificate  in  Pharmacy  Management  is  a  distance  learning  course  delivered  in  association 
with  Medway  School  of  Pharmacy.  It  is  designed  for  anyone  who  manages,  or  aspires  to  manage,  a 
community  pharmacy. 

Ten  training  modules  make  up  two  Short  Courses  within  the  Medway  Short  Course  Pathway.  Each  course, 
on  completion,  is  worth  five  points  towards  a  postgraduate  Certificate  qualification. 


Building  your  team 

Leadership  and  communication 

Managing  yourself 

Corporate  governance 

Communication  in  organisations/meetings 

SOPs  and  audit 

Managing  risks  and  solving  pi  »>M>:-  > 

Strategic  planning 

Project  management  and  change 

Marketing  your  business 


To  register  for  the  PCIPM  course,  please  complete  the  form  below  and  return  to  Course  Administrator, 
C+D  Pharmacy  Projects,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE. 
Tel:  01732  377269.  Email:  pharmacytraining@cmpmedica.com 


Registration  fee  (including  course  materials  and  assessment  for  all  10  modules)  £110 


CUT  HERE 


Name: 
Address: 


Postcode: 


Email 


Daytime  phone  number: 


Please  charge  my  J  debit  card  J  credit  card  Card  type:  J  Maestro  J  Visa  J  Mastercard 
Card  number:  Expiry  date:  


Name  on  card 


Three  digit  security  strip  number: 


IJ  I  enclose  a  cheque  made  payable  to  UBM  Information  Limited 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  servicesfor  healthcare  professionals  (Please  note  our  emails  may  also  include 
information  from  other  carefully  selected  companies  that  may  be  of  interest  to  you  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 
consent  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel 
Lane,  Tonbridge,  Kent,TN9  1SE 

You  can  view  our  privacy  policy  at  www  chemistanddruggist  co  uk/privacypolicy 

in  association  with 
Medway  School  of  Pharmacy 


Supported  by  an  educational  grant  from 


McNei 


University  of 

Kent 


(  .IU  ENW  K  H 


When  babies  need  congestion  relief,  recommend  new  CALPOL  Soothe  &  Care  Saline  Nasal  Spray.| 
Suitable  from  birth,  it's  a  gentle,  natural  and  yet  effective  way  to  unblock  their  little  noses. 

The  makers  of  £a\po\  have  kids'  colds  &  flu  covered  this  winte 


:Neir) 


04884' . 


